
 
MONTHLY  

REFRIGERANT RECOVERY DATA FORM 
 

Contractors Name_____________________        Months of Record _________________________ 
 
Address______________________________  Tel: ____________________  Email: __________________________________ 
 
RECOVERY RECORD                                        
Date Type of 

Refrigerant 
Amount 
Recovered  

Amount 
Reused 

Amount 
Stored 

Comments 

 
 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
CFC PURCHASE RECORD 
Date Type of 

Refrigerant 
Price Amount of 

Refrigerant 
Supplier 

     
     
     
     

 
Signature: …………………………… 


