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INSTALLER APPLICATION FORM 
 

 
(Please print or type) 

Installer Name: 

Company Name: 

Company Address: 

Company Phone: Company Fax: 

Installer Home Address: 

Installer Home Phone: Email: 
 

Types of Air Barriers Applied 
 

___ Torch Grade    No. hours of experience      

___ Self Adhered    No. hours of experience      

___ Spray Applied    No. hours of experience      
 
 

Other Qualifications/Trade Experience (Including Level of Education) 
 
                

                

                
 

Applying for registration as a: ___  Certified Installer 
____   Registered Installer 

 

Applying for certification in the following products: ___ Torch Grade 
(if applying for certification)                                                ____  Self Adhered 

                                       ____ Spray Applied 
 

 

Previous Employment 
 

Company Contact Phone  

   

   

   

 

References 
 

Company Contact Phone  
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List 10 jobs over the past 3 years 
 

Project Name Company 
General 

Contractor 
Architect 

Date of 
Project 

Type Installed 
1. torch grade 
2. self adhered 
3. liquid 

 

Number of 
hours of 

AVB 
application 

Duties Performed 
1. lead hand 
2. applicator 
3. helper 

        

        

        

        

        

        

        

 

 

 

Please send the installer certification fee of $250 to: NABA; 410-250 McDermot Ave.; Winnipeg, Manitoba; R3B 0S5  
 
OR charge $250 to my VISA or MASTERCARD   
 
    
   
 

    Card number        Expiry Date 
 

__________________________________ _____________________________________ 
  Cardholder’s Name     Authorized Signature 
 
I hereby certify that to the best of my knowledge, the foregoing statements are true and correct, and they have been made for the purpose of qualifying myself 

to become an NABA certified installer/registered installer. 

I hereby authorize NABA to contact and obtain information as necessary from the references listed on this application, for the purpose of qualifying as an 

NABA certified installer/registered installer. 

        X        

Date        Signature 

Installer Certification Payment 

                               


