
 
ARI ICE/EPA Chief Examiner Registration Form 

 
APPLICANT INFORMATION 
Name: _____________________________________          Date: ____________________ 
 
Address: _________________________________________________________________ 
 
_________________________________________________________________________ 
CITY      STATE      ZIP CODE 
 
Phone: (       ) ____________________         Fax: (      )______________________ 
 
E-mail: ___________________________________________________________________ 
 
EMPLOYER INFORMATION 
Name: ____________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
__________________________________________________________________________ 
CITY      STATE     ZIP CODE 
 
Supervisor:_______________________________     Title: ___________________________ 
 
Phone: (       )_____________________                      Fax: (       )______________________ 
 
PROFESSIONAL REFERENCES 
 
1. Name: __________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
__________________________________________________________________________ 
CITY      STATE      ZIP CODE 
 
Phone: (         ) ____________________          Relationship: __________________________ 
 
2. Name: __________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
__________________________________________________________________________ 
CITY      STATE      ZIP CODE 
 
Phone: (       ) _____________________          Relationship: __________________________ 
 
 
 
 
 



 2

 
 
PERSONAL REFERENCE 
Name: _________________________________________________________________________ 
 
Address: _________________________________________________________________ 
 
_________________________________________________________________________ 
CITY      STATE      ZIP CODE 
 
Phone: (       ) _____________________         Relationship: __________________________ 
 
 
Please list any other information that you feel is important in your submittal: 
 
 
 
 
 
 
 
I certify that the facts contained in this application are true and complete to the best of my 
knowledge and understand that, if approved, falsified statements, or any other security 
breach shall be grounds for loss of approval and other appropriate legal action. 
 
I authorize investigation of all statement contained herein and the references listed above to 
give ARI/AHRI any and all information concerning pertinent information they may have 
personal or otherwise, and release all parties from all liability for any damage that may result 
from furnishing the same to you. 
 
Further, I hereby acknowledge that I understand the following: 
 
These exams and test questions contained therein are the property of ARI/AHRI and EPA. 
 
These exams and items contained therein are protected by copyright law. No part of these 
exams may be copied or reproduced in part or whole by any means whatsoever, including 
memorization. 
 
The theft or anticipated theft of any exams booklet/package is punishable as a felony. 
 
Exams packages are sealed and must be opened in the room during the exam session. 
 
NO RETURNS OR REFUNDS 
Your participation in any irregularity occurring during exams, such as giving or obtaining 
unauthorized information, or aid, as evidenced by observation, or subsequent analysis, will 
result in termination of your participation, invalidation of the results of all exams from the test 
site, and other appropriate legal action. 
 
 
_______________________________   _______________________    ________________ 
Signature          Print            Date 
 

MAIL OR FAX THIS FORM TO: 
Education Department, Air-Conditioning, Heating, and Refrigeration Institute 

2111 Wilson Boulevard, Suite 500, Arlington, VA 22201 
Phone 703-524-8800, Fax 703-562-1942 


