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ackflow Assembly Test Forms: Original – Beaverfork Water Division • Copy 2 – Tester • Copy 3 – Owner 
Completed original test forms may be delivered, mailed, or faxed to:

Beaverfork Public Water Authority
2 Valley Ridge Road
Conway, AR 72032

EMAIL: water@beaverfork.org
EGIBLE OR INCOMPLETE FORMS WILL NOT BE ACCEPTED

Beaverfork Public Water Authortiy. is an equal opportunity provider and employer.
program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, 
t the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, 
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.

BACKFLOW ASSEMBLY TEST FORM

Conway AR 72032
Phone: 501-329-4200 
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