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Radon िकटको अनुरोध फारम 
 काया�लय उपयोगका लािग मातै्र 
Radon Detector #: _________________________ 

िनः शु� Radon परी�ण िकट प्रा� गन�, कृपया तलका सबै जानकारी उपल� गराउनुहोस् र आफ्नो अनुरोध 
Vermont Radon काय�क्रममा पठाउनुहोस्। 

स�क�  स��ी जानकारी 

नाम _____________________________ थर_____________________________ 

फोन न�र _____________________________ 

इमेल ठेगाना ________________________________________________________________ 

परी�ण �ने घरको भौितक ठेगाना 

�� ीट ठेगाना __________________________________________________________________________ 

नगर ____________________________________________   रा� VT िजप  _______________________ 

पत्राचार गन� ठेगाना  भौितक ठेगानामा िकट मेल गनु�होस् 

�� ीट _______________________________________________________________________________ 

नगर ____________________________________________   रा�  _____  िजप  __________________ 

कृपया डेिलभरीका लािग २ - ४ ह�ाको समय िदनुहोस्। 
यो अफर Vermont मा अव�स्थत घरह�का लािग मात्र मा� छ। 

पूरा भरेको फारम िन� ठेगानामा पठाउनुहोस्:  
VT Dept of Health 
Environmental Health 
Radon Program 
280 State Drive 
Waterbury, VT 05671-8350 

प्र�ह� छन्? Radon काय�क्रममा स�क�  गनु�होस्:  
फोन: 1-800-439-8550 
इमेल: radon@vermont.gov 
वेबसाइट: HealthVermont.gov/radon (अंग्रेजीमा उपल� छ) 

mailto:radon@vermont.gov
http://healthvermont.gov/radon


 ____________________________________ 

 ___________________________________________ 

 ___________________________________________ 

VT Dept of Health 
Environmental Health 
Radon Program  
280 State Drive 
Waterbury, VT 05671-8350 

कृपया प्रथम 
शे्रणीको पो�ेज 
प्रयोग गनु�होस् 
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Radon Kit Request Form 
 

  For Office Use Only  
 Radon Detector #: _________________________ 
 
To receive a free radon test kit, please provide all the information below and send your 
request to the Vermont Radon Program. 
 
Contact Information 
 
First Name _____________________________ Last Name _____________________________ 
  
 
Phone Number _____________________________ 
 
 
Email Address ________________________________________________________________ 
 
 
Physical Address of Property Being Tested 
 
Street Address _____________________________________________________________  
 
 
Town  _____________________________________   State VT Zip  ___________________  
 
 
Mailing Address   mail kit to physical address 
 
Street  ___________________________________________________________________  
 
 
Town  _____________________________________   State  ___  Zip  ________________  
 

Please allow 2 – 4 weeks for delivery. 
This offer is only valid for properties located in Vermont. 

 
Submit completed form to:  
VT Dept of Health 
Environmental Health 
Radon Program 
280 State Drive 
Waterbury, VT 05671-8350     
 
Questions? Contact the Radon Program: 
phone: 1-800-439-8550 
e-mail: radon@vermont.gov 
website: HealthVermont.gov/radon (in English) 

mailto:radon@vermont.gov
http://healthvermont.gov/radon


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  ________________________________ 

  ____________________________________  

  ____________________________________  

 
 
 
 
 
 VT Dept of Health 
 Environmental Health 
 Radon Program  
 280 State Drive 
 Waterbury, VT 05671-8350 
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