
Name of Tanning Facility_____________________________________________ 
 

Tanning Device                                              Tanning Device 

Type: Type: 

Manufacturer: Manufacturer: 

Model Number: Model Number: 

Model Year: Model Year: 

Serial Number: Serial Number: 

Supplier: Supplier: 

Installer: Installer: 

Date of Installation: Date of Installation: 

Service Agent: Service Agent: 

 

Tanning Device Tanning Device 

Type: Type: 

Manufacturer: Manufacturer: 

Model Number: Model Number: 

Model Year: Model Year: 

Serial Number: Serial Number: 

Supplier: Supplier: 

Installer: Installer: 

Date of Installation: Date of Installation: 

Service Agent: Service Agent: 

 

Tanning Device Tanning Device 

Type: Type: 

Manufacturer: Manufacturer: 

Model Number: Model Number: 

Model Year: Model Year: 

Serial Number: Serial Number: 

Supplier: Supplier: 

Installer: Installer: 
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Service Agent: Service Agent: 

 


