NC WATER TREATMENT FACILITY OPERATORS CERTIFICATION BOARD


EXAMINATION RESULT RELEASE FORM
Please PRINT legibly with a black or blue ink pen.
NAME:

     

ADDRESS:

     



     



     

EXAM TAKEN:

     

DATE OF EXAM:

     

EXAM LOCATION:

     

I hereby request and authorize the North Carolina Water Treatment Facility Operators Certification Board to issue the result of my examination to the address listed above or to the e-mail address as requested.  
SIGNATURE: 


DATE:


1635 Mail Service Center
Telephone:  919-715-3249

2728 Capital Boulevard
FAX:  919-715-2726
Raleigh, NC 27699-1635


