
 

 

 

Certification of Refrigerant Removal 

 
Type of Unit: 
 
 

 
Manufacturer: 
 
 

 
Model Number: 
 
 

 
Source/ Location of Equipment: 
 
 

 
Department Requesting Disposal: 
 
Name: 
 
Phone: 
 
 

 
I certify that the CFC’s or HCFC’s have been removed from this unit according to 
EPA regulations. 
 

 
Signature of certified technician:                                                  Date: 
  

 
Print Name:                                                                                     
 

 
Title:  
 

 


