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Verification for installed KVAR Residential and /or Commercial Units: 
 

RL Enterprizes, Inc. – KVAR Installation Form 
 
 

FILL OUT AND SUBMIT TO INFO@RLENTERPRIZESINC.COM 

1. Installer’s Full Name 
 
______________________________   ________________________   _____________   ________ 
                        Last                                                   First                             Middle Initial         Suffix 

2.  Installer’s Mailing Address  

 
_______________________________________________________________________________ 
Number, Street, Suite #, Apt. # or P.O. Box 
 
___________________________________________    (_________) _______________________ 
City                                    State                         Zip           Area Code     Phone Number 
 
_______________________________________________________________________________ 
Email Address 

3.Installer’s Electrical or HVAC Licensing Information 
 
_____________________________________   ________________________   _______________ 
State, County or City                                                    License Number                    Date of License 
 

4. Additional Installer’s Licensing Information (If required)  
 
 
 
 
 
 
 
 
Continue to Second Page 



5. Installer’s Place of Employment 

 
________________________________   _________________   (_________) ________________ 
Name of Company                                              State, City             Area Code     Work Phone 
 
 

 
6. Has Installer or Installer’s Company ever had a business license, certification or  
    registration suspended, revoked or denied in any state? 
 
    Yes ______   No ______   If yes, please provide an explanation/result: 
 
 
 
 
 
 

Statement of Applicant 

7. I understand that providing false information on this application may result in the voiding of KVAR 

    manufacturer’s warranty on the installed KVAR Residential and /or Commercial Unit. 
 
RL ENTERPRIZES, INC. EXPRESSLY DISCLAIMS ALL REPRESENTATIONS AND 
WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY IMPLIED 
WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE. 
RL ENTERPRIZES, INC. IS NOT LIABLE FOR PERSONAL INJURY, PROPERTY DAMAGE, OR 
ANY OTHER DAMAGE RESULTING DIRECTLY OR INDIRECTLY FROM OR IN CONNECTION 
WITH YOUR USE OF THE KVAR RESIDENTIAL UNIT, INCLUDING BUT NOT LIMITED TO 
DIRECT, INDIRECT, PUNITIVE, INDICENTAL, SPECIAL, AND CONSEQUENTIAL DAMAGES. 
 
Additional Installer Statements 
 
_______________________________________________________________________________ 
 
 
_____________________________   _________________________________________________ 
                   Date Signed                                                      Signature of Installer 
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