
Contractor Number: ____________ 

Expiration Date:_____/_____/____ 
                                                                 CITY OF ALLEN 

     305 Century Parkway 
    Allen, Texas 75013 

   214-509-4130 

 

BACKFLOW TESTER AFFIDAVIT 

NAME OF BACKFLOW COMPANY:___________________________________________________________________ 

COMPANY ADDRESS:  ____________________________CITY: ________________ST: _________ZIP: ___________ 

PHONE: ________________________________________ FAX: ____________________________________________ 

 

NAME OF BACKFLOW TESTER: _____________________________________________________________________ 

ADDRESS:  ______________________________________CITY: ________________ST: _________ZIP: ___________ 

PHONE: ________________________________________  FAX: ___________________________________________ 

STATE LICENSE: #______________________________    EXPIRATION DATE: _______________________________ 

 Please check applicable backflow category:       GENERAL ________________FIRE___________________ 

GAUGE: #_______________________________________ EMAIL ADDRESS:________________________________ 
  (*Required*) 

 

I have read the City of Allen Ordinance 1462-10-96 and agree to abide by the rules as stated in such ordinance.   I also 
agree to fill out the City of Allen Building Inspection Department Backflow Prevention Assembly Test Report and will return 

a copy to the Building Inspections Office upon completion. 

 

SIGNATURE: ____________________________________ DATE: __________________________________________  

 
ATTEST: THE STATE OF TEXAS: COLLIN COUNTY 

BEFORE ME, the undersigned, a Notary Public in and for said County and State, on this day personally appeared  

_____________________________________________ known to me to be the person whose name is 
subscribed to the forgoing instrument and acknowledged to me that he or she executed the same for the 
purposed and consideration therein expressed. 

 

GIVEN UNDER MY HAND AND SEAL OF OFFICE THIS 

THE _____________ DAY OF _________________, _________________ 

 

____________________________________________________________ 

NOTARY PUBLIC 
 

(SEAL)             


