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                                       AFFIDAVIT OF TRADE EXPERIENCE 
 

This form must be furnished to substantiate the minimum experience required in the category for which the applicant is 
applying, and it must be completed by past or present employer(s) or sub-contractors licensed in the appropriate 
construction service field verifying that applicant has the necessary experience in the area covered by the certificate of 
competency applicant is seeking.   Proof of licensure by other jurisdictions, without additional experience verification, 
will not satisfy this requirement.  Self-verifications alone are not accepted. 

 
FORM MUST BE COMPLETED BY THE QUALIFYING CONTRACTOR (License Holder)  

Copy of contractor license MUST be attached to this form 
 

This is to certify that                             is / was  
 
employed by               
 
located at               
 
Telephone #                                   Employed From               To        
                       (Month/year)         (Month/year) 
 
His / her total length of time in the field was       (Months OR years) 
 
The specific type of work performed consisted of the following: 
 
               
 
               
 
               
 
               
 
               

________Check if additional pages attached 
 
I hereby certify that I am the Qualifier for                   and  
       NAME OF COMPANY 
 

hold a current state license or certificate of competency license number                                   _issued  
 
by           as a(n)                                                  contractor.      
 
 
I swear and affirm that the all of the above is correct, true, and accurate to the best of my knowledge.  
 
Printed Name:          Signature:             
       
STATE OF          
COUNTY OF     
 
Sworn to & subscribed to before me this   day of     20    , he / she is personally known to 

me or has produced      as identification and who did (did not) take an oath.  

 
             
           Notary’s Signature                       SEAL   
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