
 

                              
Certified Training PartnerCertified Training Partner

 
                            

Veeder-Root / Red Jacket Training Registration 
 

 V-R  TLS Level 2/3              V-R  TLS Level 4 (Recertification)             V-R  ISD              Red Jacket Mechanical 
Date:__/__/__                    Date:__/__/__                                        Date:__/__/__     Date:__/__/__ 
 
VERY IMPORTANT: Each student is required to have a laptop computer w/ LAN or Wi-Fi 
internet connection capabilities in class at all times to log on to LMS for test taking and  
viewing reference materials.  
 

Company Information: Please Print 

Company Name               

Address         *Company ASC Number      

City         State     Zip      

Phone Number (Important)      Fax Number        

Contact Name       e-mail address       
 

Student Information: Please provide student’s office address (if different from above) 

Student Name            Student Technician Number **     

Student Office Address            

City         State      Zip     
 

Statement Of Employment: If other circumstances apply, please describe. 

This student has_____   years _______   months field experience. 

For Level 2/3 Only – Student has passed TLS Level 1 and possesses a Certification No. ?  ( check if yes ) 

This student has been directly employed by the above listed company since ____   month/ year.  ________ 

______________________________                                           _______________________________ 
     Service Manager Name - Please Print     Service Manager Signature 
 

Payment/Registration Options:  
 
CHECK, Payable to Banks & Co. mailed with Registration Form(s) to: Banks & Co. 
                                                                                                                          2403 E. Belmont Ave. 
                                                                                                                          Fresno, CA 93701 
                                                                                                                          Attn: Dan Cahamberlain 
                  
CREDIT CARD, Registration Form(s) Faxed or E-mailed to: Fax (559) 485-3165 
                                                                                                         Ph. (559) 485-3456 
                                                                                                         E-mail: danc@banks-co.com 

 


