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Name:   
 (FIRST)                                                              (LAST) 

   

Address:   
 (NUMBER)                 (STREET/APT#)                              (CITY)                               (STATE)                          (ZIP CODE)  

 

Foundation (Check each that applies):       Basement  ____       Crawlspace ____       Slab on Grade ____  
  

Phone:   Email:   

I learned about this test kit offer from:   

Send to: Illinois Emergency Management Agency 
 Attn:  Radon Program 
 1035 Outer Park Dr. 
 Springfield, IL  62704 
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Name:   
 (FIRST)                                                              (LAST) 

   

Address:   
 (NUMBER)                    (STREET/APT#)                        (CITY)                              (STATE)                                (ZIP CODE)  

 

Foundation (Check each that applies):       Basement  ____       Crawlspace ____       Slab on Grade ____  
  

Phone:   Email:   

I learned about this test kit offer from:   

Send to: Illinois Emergency Management Agency 
 Attn:  Radon Program 
 1035 Outer Park Dr. 
 Springfield, IL  62704 


