WATER LOSS AUDIT VALIDATOR APPLICATION FOR OFFICE USE

Application number

T
1 \ INDIANA FINANCE AUTHORITY
ndiang Finance autnory \WVATER RESOURCES & INFRASTRUCTURE PLANNING PROGRAM

Receipt number

NOTE: A $250 application fee must be submitted for your four-year certification.
(THE APPLICATION PAYMENT IS NONREFUNDABLE.) Approved

Denied / Reason

PART I: GENERAL INFORMATION (PLEASE TYPE OR PRINT LEGIBLY)

1. Name of applicant (last) (first) (middle)
OMr. O Mrs. [ Ms.

2. Organization Name

3. Mailing address (number and street)

City State ZIP code County

4. Office telephone number 5. E-mail address 6. Mobile telephone number

7. Are you presently a certified water loss audit validator in another state?

[ Yes* 1 No *If yes, provide state or states in which certification was obtained (attach a copy of certificate)

8. Have you taken and passed an approved Indiana Water Loss Audit Validator Certification exam?

[JYes [JNo

9. Would you like to be listed as a Certified Validator on the IFA’s website? (List will include name, organization, mailing address, and
office telephone listed above)

[JYes [No

PART II: SIGNATURE OF APPLICANT

I, the undersigned, certify that | am the above applicant; that all statements made and information submitted with this above application are
true and correct to the best of my knowledge and belief; that | understand any omissions or misrepresentations may result in revocation of
any certificate granted. | also consent to verification of my qualifications for the certificate for which | have applied.

Signature of applicant Date (mm/dd/yyyy)
The completed application, along with all required payments and attachments should be mailed to:
Indiana Finance Authority
Water Resources and Infrastructure Planning Program
100 North Senate Avenue
Indianapolis, IN 46204-2251

Please make all checks payable to the Indiana Finance Authority

DO NOT SEND CASH.
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