
Please send me an affidavit of experience for: 
 

  Trainee Card Renewal 
 

  Work Alone Card 
 

  Journeyman Test Qualification 
 
Please print: 
 
Name:  _________________________________________________________________ 

Address:  _______________________________________________________________ 

City, State, Zip:  __________________________________________________________ 

Home phone:  ____________________________________________________________ 

Cell phone:  _____________________________________________________________ 

Email:  _________________________________________________________________ 

 
 
 
 
___________________________________ 
Signature 
 
 
___________________________________ 
Date 
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