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 فورمھ غوښتنې د (Radon Kit) کېټ رادون د
 

ې لپارە  
 یوازې د دف�ت د کارویف

 Radon Detector  :#  _________________________ 
 

رادون وړ�ا �سټ کټ ترلاسه کولو لپارە، مه��ایف وکړئ لاندې ټول معلومات چمتو کړئ او خپله غوښتنه د ورمونټ ) radonد رادون (
 ته واستوئ. ) Vermont Radon Programبرنا�ې (

 
 د اړ�کو معلومات

 
 لومړی نوم _____________________________ تخلص _____________________________ 

  
 

ە _____________________________   د ټل�فون شم�ې
 
 

 ________________________________________________________________ د ب��ښنال�ک پته 
 
 

ي �� ې �سټ ک�ې  د هغه کور ف���ي پته �پ
 

  ____________________________________________________________________________ د ��ک پته 
 
 

  ___________________ ز�پ ک��  VTا�الت   ____________________________________________ ښار 
 
 

ئ   د پوست پته �� ې ته ول�ې  ک�ټ ف���ي پئت
 

  _______________________________________________________________________________ ��ک 
 
 

  ________________ ز�پ ک��  ______ ا�الت   ____________________________________________ ښار 
 

� �ە د تح��ل لپارە  �  4 - 2په مه��ایف  اجازە ورکړئ. اونئی
 �ې موقع�ت لرونکو کورونو لپارە معت�ب دی.  Vermontدغه وړاندیز یوازې په 

 
ە شوې فورمه ورته وسپارئ:  �  �ش�پ

VT Dept of Health 
Environmental Health 

Radon Program 
280 State Drive 

Waterbury, VT 05671-8350 
 

 سره اړیکه ونیسئ:) Radon Programرادون له پروګرام (پوښتنې شته؟ د 
 1-800-439-8550: تلیفون

 radon@vermont.gov: برٻښنالیک
 په انګلیسي ژبه)( HealthVermont.gov/radon: وٻبسایټ

 
 
 

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


____________________________________ 

 __________________________________________

 __________________________________________

VT Dept of Health
Environmental Health

Radon Program 
280 State Drive

Waterbury, VT 05671-8350

 مھربانۍ پھ
 لومړۍ د سره

 پوست درجې

 وکاروئ

Pashto
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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


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  ________________________________ 

  ____________________________________  

  ____________________________________  

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