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EXPERIENCE VERIFICATION AFFIDAVIT 

Each employer you want to be considered for experience must complete this form. 
This must be returned to the address listed on the front of the application before application will be reviewed. 

1. Name of Applicant:
LAST FIRST MI 

2. Applicant Address:
CITY STATE ZIP 

From/To 

MM/YY 

FIRM OR COMPANY 

NAME 
TYPES OF EQUIPMENT COMMERCIAL OR RESIDENTIAL* NUMBER OF HOURS 

* If you performed both commercial and residential work, please list a breakdown of hours between the two.

3. Name of Elevator Contractor or Elevator Mechanic who employed above applicant:

PRINT NAME OF FIRM, PARTNERSHIP, CORPORATION OR MECHANIC 

4. Address of Employer:
CITY STATE ZIP 

5. Telephone of Employer: ( ) ( ) 
PHONE FAX 

6. Did the above applicant complete a registered apprenticeship program while in your employ?
Yes No 

I hereby declare under penalty of perjury that information provided on this affidavit is accurate to the best of my knowledge. In 
signing this affidavit, I am aware that a false statement or evasive answer to any question may lead to subsequent penalties of 
licensure on ethical grounds. 

SIGNATURE OF EMPLOYER 

TYPE OF LICENSE HELD STATE LICENSED IN LICENSE NUMBER 

Notary Acknowledgment 

State of : _________________ 

County of :_________________ 

The forgoing instrument was acknowledged before me on this ____________ (date) by _____________________________ (name of person 
acknowledged) 

(Seal) 

Notary Public:_________________________ 

Printed Name:_________________________ 

My Commission Expires:_________________


