
Date:  _________ 

 
 

CFC INFORMATION SHEET 
 
 
Insured name:  __________________________________ 
 
Location Address:  __________________________________ 
 
    __________________________________ 
 
    __________________________________ 
 
 
Object containing CFCs:   _______________________ 
 
CFC (R-11, R-12, R-113)   _______________________ 
 
 
Please outline your plans for this equipment 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contact name:_____________________   Phone: ______________________ 
 
Inspector use only: 
File # ________________________     Work Order # ___________________ 
Object # __________  Object#  ____________________________________ 

 


