7~ VERMONT

DEPARTMENT OF HEALTH

Formulario de solicitud para un kit de radon

Solo para uso de oficina
Radon Detector #:

Para recibir un kit de analisis de raddn gratuito, proporcione toda la informacion que figura
a continuacion y envie la solicitud al Programa Radon de Vermont.

Informacion de contacto

Nombre Apellido

NuUmero de teléfono

Direccion de correo electronico

Direccion fisica de la propiedad que sera analizada

Direccion

Ciudad Estado VT Cédigo postal

Direccion postal (J) enviar el kit a la direccion fisica
Calle

Ciudad Estado ___ Cédigo postal

El plazo de entrega es de 2 a 4 semanas.
Esta oferta solo es valida para propiedades ubicadas en Vermont.

Envie el formulario completo a:
VT Dept of Health

Environmental Health

Radon Program

280 State Drive

Waterbury, VT 05671-8350

¢Tiene alguna pregunta? Comuniquese con el Programa Radén:
teléfono: 1-800-439-8550

correo electrénico: radon@vermont.gov

sitio web: HealthVermont.gov/radon (en inglés)



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

Utilice
franqueo de

primera clase

VT Dept of Health
Environmental Health
Radon Program

280 State Drive
Waterbury, VT 05671-8350

Spanish



7~ VERMONT

DEPARTMENT OF HEALTH

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
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VT Dept of Health
Environmental Health
Radon Program

280 State Drive
Waterbury, VT 05671-8350
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