CERTIFICATION OF ELECTRICAL EXAMINATION DATES
NAME: ______________________________________________________

SOCIAL SECURITY NO. _______________________________________

EMPLOYER:  _________________________________________________

EMPLOYER’S ADDRESS:  _____________________________________


I _______________________ on this day of ____________, 20_____

Certify under the penalties of perjury , that I have not taken the Kentucky Electrical Worker Examination within the last 30 days, and that the above information is correct.



APPLICANT’S SIGNATURE:  _________________________



WITNESS:  _________________________________________
