
INTERNATIONAL ASSOCIATION OF PLUMBING  
AND MECHANICAL OFFICIALS 

REQUEST FOR INFORMATION/REPRESENTATION  
ON TASK GROUPS 

This information is for Task Group participation and representation on various issues relating to the 2009 
Uniform Plumbing Code. Please provide as much information that will assist us in determining your 
qualifications and willingness to serve. The deadline for request for information is September 18, 2009. 
 
Name of Individual       Title   
 
Mailing Address         
 
Company      
 
Representation  
 
City      State        Zip   
  
Telephone       Fax              
 
Email  _______________________________________________ 
 
Signature               
 
 
Please indicate task group for which you are applying. 
 
❒              Correlation Task Group 
 
              Standards Task Group 
 
Please indicate the category which best relates to your representation. 
 
                 Manufacturer 
              Professional 
              Installer
              Code Official or Regulator 
                 Consumer 
                 Other 
 
 
1. QUALIFICATIONS OF APPLICANT 
a. Provide general knowledge and competence in the scope (work) of the task group. 
 
___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 



b. Will you be able to participate in the work of the task group including responding to correspondence 
and attending task group meetings? 
____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
2. FUNDING 
Indicate below the name of the entity, company or organization that will fund you participation.  
 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 

 
Please send a signed copy or an electronic copy with signature to: 
 
Matt Sigler, Staff Liaison UPC 
Phone:  (909) 230-5535 
Fax: (909) 472-4181 
matt.sigler@iapmo.org 
5001 E. Philadelphia St. 
Ontario, CA  91761 
 
Please send an electronic version (PDF or Word) to: matt.sigler@iapmo.org 
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