
 Application for ICC UST Exam (Paper/Pencil)
Exam Date & Time: Thursday, February 10, 2005 from 8-10 AM at the
CUPA Conference at the Sheraton Universal Hotel in Universal City.

Name:  ________________________________________________________________________________

Address: _____________________________________________If this is a home address check here: ____

City: ________________________ State:________ Zip:________  Home Phone No.:__________________

Email: __________________________________________ Work Phone No.:________________________

Social Security Number: ____________________________ Cell Phone No.: ________________________

Job Title /Department: _______________________ Jurisdiction/Business: __________________________

Exam Fee:  The exam fee of $75.00 must be submitted to ICC and postmarked by January 14, 2005. 

The exam fee must accompany this application.  Make check payable to ICC.  If paying by Credit Card, this
application may be faxed to ICC at (562) 692-2845.  Payment by credit card (VISA, Master Card, Discover,
AMEX) must include the information below.

Credit Card Type: VISA___ Master Card___ Discover___ AMEX___ 

Credit Card Number: _______________________________________

Exp Date:__________ Name on card:__________________________

Signature for credit card charge:_______________________________

Total amount charged to credit card or enclosed by check:

$_____________      ($25.00 fee for returned checks)
 (Fees are non-refundable except as permitted under ICC policy.)

Check the exam category below you are
registering for. 

_____  California UST Inspector

_____  California UST Service Technician

_____  California UST System Operator

_____  ICC UST Installation/Retrofitting

Affidavit of Applicant
I hereby certify that I am the person indicated above, that all the information I have given herein is true and complete and that
any false statement will be cause for voiding this application and/or subsequent certification.  I hereby affirm that it is my
responsibility to obtain and review the exam candidate bulletin and that I will abide by the rules specified therein.  I further
certify that I understand the secure and confidential nature of the exam and will not reveal the contents of the exam to anyone

SIGNATURE _______________________________________________   DATE ______________________

Send this application & fee,
payable to ICC to:
International Code Council
Certification Department
5360 Workman Mill Road
Whittier, CA 90601-2298

A letter will be forwarded to you confirming this
registration approximately 1 week prior to the
examination date.  At the exam, two forms of
identification with your signature will be
required, at least one must have your photo.

For information call ICC at  800 423-6587, Ex 3419.  To view the California UST Candidate Bulletin, visit
the State Water Resources Control Board Web site at www.swrcb.ca.gov/ust/, or the ICC website at
www.iccsafe.org.


