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Addendum (change of status) for Air Care Inspectors 

Auditor: ______ Date: __________ 

Approved: ______________________________________ Date: ______________ 

System Updated: _____ By: __________________________ Date: ______________ 

  File Updated  _____ By: __________________________ Date: ______________ 

Billing Invoice #: ___________________ 

Inspectors Certification #: ___________________ 

Please Print or Type 

 
 

 
 
 
Name: 
 
  First  Middle    Last 
 
 
Mailing Address: _____________________________________________________________________ 
 
Drivers Lic. #:                     Daytime Phone #: 
 
Action taken (each Action requires a separate addendum): 
   

Transferring FROM One station TO another 
 
 
Transferring FROM inactive TO active status 
 
 
Transferring TO inactive status 
 
 
Activating IN an additional STATION and keeping CURRENT station(s) 
(a separate addendum and fee will be required for each addition) 
 
 
 
Removal FROM a station and remaining IN other station(s) 
(a separate addendum will be required for each action or station) 
 
 

Former or Current Air Care Station Name/Number:   _________________________________________ 
 

 
     Inspector Signature: ____________________________________ Date: ____________ 
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