
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DOCUMENTATION OF REFRIGERANT REMOVAL - SAMPLE FORM 
 Wisconsin Department of Natural Resources - Rev 12/05 
 
This documentation is provided by:    This documentation is provided to: 
 
_________________________________________  ________________________________________  
Organization/Company     Company 
_________________________________________  ________________________________________  
Address       Address 
_________________________________________  ________________________________________ 
City, State, Zip      City, State, Zip 
 
On behalf of the organization or company identified above, I hereby state that all remaining regulated refrigerants (includes 
CFCs, HCFCs, HFCs and PFCs) have been properly transferred from any refrigeration or air conditioning device into a 
storage tank, using approved recovery equipment, before delivery to the company identified at right, in compliance with the 
provisions of Section 285.59, Wisconsin Statutes, and Chapter NR 488, Wisconsin Administrative Code.  
 
 CHECK ONE BOX: 
__________________________________________ □   __ __ __ __ __ __ __ __ __  DNR Registration Number. 
Authorized Signature      Registered with DNR for Refrigerant Recovery from 
       Salvaged or Dismantled Refrigeration Equipment 
________________________  □  Not registered with DNR. Possess documentation that 
Date       another person removed all remaining refrigerants. 
 
NOTE: Both the provider and recipient must retain copies of this documentation [s. NR 488.06(2), Wis. Adm. Code]. 
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