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Registration #: 25-   . 

Facility Address: __________________________________________________________________________ 

Owner’s Name: _________________________________ Owner’s Tel. No.: _______________________ 

Owner’s Address: _________________________________________________________________________ 

Manufacture: _________________________________ Serial #: __________________________________ 

MFR Date: ___________________ Material: _____________________ Tank Spec: ________________ 

Date of Repair: _______________________________ 

Description of Repair (Provide sketch if required) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Weld Procedures used: ___________________________________________________________________ 

 

Authorized Welder Name: ___________________________Signature:____________________________ 

Date:  ________________________________ 
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