
Recertification Form 
 

**Please send this form with your belts 
 
 

                                                                                  
 

 
Bill To:  Ship To  (if different): 
Name  Name 

Address  Address 

City, State, Zip  City, State, Zip 

Phone #                             Phone #                              

E-Mail address  E-Mail address 

      
 
 
 

Please list any changes you need made. 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

 
 
**As soon as the belts are done we will contact you for payment 


