
FAX TRANSMITTAL

SERVICE REQUEST FORM
UNDERGROUND STORAGE TANK CERTIFICATION

Date of Order Date of Service

Organization Requesting Service: Job Site Address:

Your Fax Number Agency

Your Telephone Number Time Of Certification

Certified Industrial Hygienist  Y  N Soils Testing  Y N

Job Site Contact Job Site Phone  #

Please fax or Email this Purchase Order to us as soon as you have the time scheduled for the tank 
certification.  Premium charges are assessed if we are not notified of a scheduled job at least 48 
hours prior to the job or if the job is on weekends or off hours.  We will return a confirming fax or 
Email appointment  to you to confirm your job.  This is a special form that can be copied and saved 
with any version of Acrobat ® Thank You for the work. 

Our FAX  Number 310-406-1939   Voice (310) or (800)644-1924 Extension 103  

sales@cihcsp.com  

mailto:sales@cihcsp.com
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