STATE WATER RESOURCES CONTROL BOARD

DIVISION OF DRINKING WATER
WATER TREATMENT DEVICE PROGRAM

Email address: WTDevices@waterboards.ca.gov
Mailing address: SWRCB Accounting Office
P.O. Box 1888
Sacramento, CA 95812-1888

Application for Registration - Water Treatment Device Model

Name of Manufacturer: IPurelAqua

Model number (one model numb¢ For Water Treatment Device application, please enter the

Current certificate number (Wril  name with less than four letters, please use 0 (zero) as

Name of Contact Person for this
Address: 123 Main Street
Phone: 123-456-7890 e The Month and Day the application was signed

Completed application must incl{  Application Number = VAPURE1121
1.
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7.

following in the Application Number field. For manufacturer

place holder(s):

e VA
e The first four letters of the manufacturer name

This original signed applicatio& J
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copy. The mailing address is li
An electronic copy of the Product Data Sheet

An electronic copy of the California Product Worksheet

Payment of the registration fee of $350 for each separate model. Make checks payable to SWRCB -Water
Devices” or to the “State of California”.

Verification of certification by Independent Certifying Organization (Electronic copy of listing or equivalent)
(Not required initially for models which have California Certification valid as of 12/31/13)

Send electronic copies of documents to: WTDevices@waterboards.ca.gov

Please include your current certificate number in the electronic document names.

Manufacturer Certification of accuracy and completeness

I certify that the information submitted for this registration is accurate and completed. | agree to inform the

State Water Resources Control Board, Devices program of changes to this model that have an impact on the
ability of the model to achieve stated contaminant reduction claims.

Name: Title:

Signature of Authorized Representative: Date:
FOR DEPARTMENT USE ONLY Date Stamp
Amount paid:

Check #

Date Received:
Date logged in database: By:

Registration Number
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