IACP Enforcement Technologies Program
Request to Perform Testing

Check Type of Device to be Tested
Down-the-Road Radar L_| Lidar Device L_|
Across-the-Road Radar L__| Lidar System
Check Test Requested
CPL Stage I (Initial Test) g CPL Stage Il CPT Stage Il
CPL Stage | (Model Variation)g CPT Stage | Certification

Date:

Agency/Manufacturer/Customer Address

Name:

Attention:

Address:

City: State: Zip:

Phone: Fax:

Email:

Purchase Order #:

Billing Address (if different)

Name:

Attention:

Address:

City: State: Zip:

Phone: Fax:

Email:

Please list all applicable information requested below, attach additional sheets if necessary.

Make Model

Processing Unit
Serial #

Antenna 1 Antenna 2 Turning Fork(s)
Serial # Serial # Serial #

(o200 &) I (N N GV R I \O)

Ship speed measurement units to: (Fax/Call IACP for authorization)

San Diego State University [_|

IPTM - University of North Florida |:|

ATTENTION TESTING LABORATORY: Please begin testing on receipt of this notice.

IACP Authorization:

Date:

Please return this form via email to Diana Torres torres@theiacp.org or fax to 703-519-8721.
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 Please return this form via email to Diana Torres torres@theiacp.org or fax to 703-519-8721.
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