HATIUNAL

INSPECTION * TESTING * CERTIFICATION
ISO 9001:2015 Certified . .
e Application for Issuance of

Duplicate Certification Card and/or Certificate

l, , being duly sworn upon oath, depose and state
that | am a card-carrying member of the National ITC Corporation Certification Program and that |
have met all the necessary requirements to qualify for a certification card and/or certificate.

On or about the day of , , | lost or misplaced my
NITC Certification Card and/or Certificate.

| confirm that | did not give, sell, or lend my certification card or certificate to anyone. | am requesting
that NITC issue a duplicate certification card and/or certificate.

| understand that the replacement fee is $15.00 each, payable to NITC.

Certification Information:

Certification Type: Certification # or SS# (last six):
Print First Name: Print Last Name:

Address:

City: State: Zip:
Cell Phone Number: Email Address:

Signature: Date:

Please issue the following (check one):

O NITC Certification Card ($15.00)

O NITC Certificate ($15.00)

O Both Certification Card and Certificate ($30.00)

Please email the completed form to: receptionist@nitc.com.

Method of Payment
(**Required Fields for credit card payments™*)
*Total Amount Enclosed: $ Check [] Money Order [] Visa [] Master Card [ ] AMEX []
*Credit Card No: *Expiration Date:
* CVV2: Last three or four digits on back of Visa and Master Card, Amex CVV2 on front of card.
*Credit Card “Billing Address”: *Credit Card “Billing Address” Zip Code:
*Name on Card: *Signature:
As it appears on card (Please Print) Signature as shown on credit card
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