
TUCSON WATER  
MULTIPLE ANNUAL BACKFLOW PREVENTION ASSEMBLY  

COMPLIANCE DATE CHANGE REQUEST 
 

 Backflow Serial Number Meter Number Date Request Change to 
(must be 1st or 16th of a month) 

1 

2 

3 

4 

5 

6 

7 

8 

9 
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I authorize the change of the compliance dates for the above listed backflow prevention assemblies 
to a common date.  I understand that I may be required to test some of these assemblies more than 
once during the first 12-month period. 
 
Company Name:___________________________________________________________________ 
 
Signature:  ____________________________________________   Date:  ____________________ 
 
Title:  ____________________________________Phone #_________________________________ 
 
Printed Name:  ____________________________________________________________________ 
 
Complete this form and send to:  Tucson Water
  Backflow Prevention Section 
  P.O. Box 27210 
  Tucson, AZ  85726 


	Complete this form and send to:  Tucson Water 

