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Ifishi yo gusaba ibikoresho vyo gupima Radon 
 Ikoreshwa mu biro gusa 

Radon Detector #: _________________________ 

Kugira muronswe ku buntu ibikoresho vyo gupima radon, murasabwa gutanga amakuru yose aha 
hepfo hanyuma mukarungika ubusabe bwanyu mu mugambi wa Vermont Radon Program. 

Amakuru afasha abakurondera kugutora 

Iritazirano _____________________________ Izina __________________________ 

Inimero ya terefone _____________________________ 

Aderese imeyiri ________________________________________________________________ 

Ikibanza Kirimwo Ibintu Bizopimwa 

Inimero z'ibarabara ___________________________________________________________________ 

Igisagara  _______________________________________   Reta ya VT _______  Kode y’akarere (ZIP) 

Ikibanza  bizorungikwamwo  Rungika ibikoresho mu kibanza bwite 

Ibarabara  __________________________________________________________________________ 

Igisagara  _______________________________________   Reta  _____  Kode y’akarere (ZIP) 

Tubasabe mutwemerere hagati y'indwi 2-4 kugira ibikoresho bibashikire. 
Iyi ngabire yemerewe gusa inyubakwa ziri muri Vermont. 

Rungika ifishe yujuje neza kur i:  
VT Dept of Health 
Environmental Health 
Radon Program 
280 State Drive 
Waterbury, VT 05671-8350 

Woba ufise ib ibazo? Akura abakora mu Mugambi Radon Program:  
terefone: 1-800-439-8550 
Imeyir i: radon@vermont.gov 
Urubuga:HealthVermont.gov/radon (mu congereza) 

mailto:radon@vermont.gov
http://healthvermont.gov/radon
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 ___________________________________________ 

 ___________________________________________ 

VT Dept of Health 
Environmental Health 
Radon Program  
280 State Drive 
Waterbury, VT 05671-8350 
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Radon Kit Request Form 
 

  For Office Use Only  
 Radon Detector #: _________________________ 
 
To receive a free radon test kit, please provide all the information below and send your 
request to the Vermont Radon Program. 
 
Contact Information 
 
First Name _____________________________ Last Name _____________________________ 
  
 
Phone Number _____________________________ 
 
 
Email Address ________________________________________________________________ 
 
 
Physical Address of Property Being Tested 
 
Street Address _____________________________________________________________  
 
 
Town  _____________________________________   State VT Zip  ___________________  
 
 
Mailing Address   mail kit to physical address 
 
Street  ___________________________________________________________________  
 
 
Town  _____________________________________   State  ___  Zip  ________________  
 

Please allow 2 – 4 weeks for delivery. 
This offer is only valid for properties located in Vermont. 

 
Submit completed form to:  
VT Dept of Health 
Environmental Health 
Radon Program 
280 State Drive 
Waterbury, VT 05671-8350     
 
Questions? Contact the Radon Program: 
phone: 1-800-439-8550 
e-mail: radon@vermont.gov 
website: HealthVermont.gov/radon (in English) 

mailto:radon@vermont.gov
http://healthvermont.gov/radon
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 Environmental Health 
 Radon Program  
 280 State Drive 
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