
Radon DOC-005 

Affiliation Form 

The individual signing as the affiliate below has received the following from the 
business named on this form: 

1. QA plan (measurement only)
2. Radiological safety plan
3. Radiation safety training

By signing this affiliation form, both parties accept responsibility for complying with 
N.J.A.C. 7:28-27 Radon Testing and Mitigation when conducting radon testing or 
mitigation. 

Business Representative Name: _____________________ 

Business Representative Signature: __________________________________ 

Date: _________ 

Affiliate Name:  ______________________

Affiliate Signature: ___________________________________________

Date: _________

Affiliate Certification Number: __________________________________
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