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APPLICATION FOR A LICENSE AS JOURNEYMAN PLUMBER

DATE:

NAME:
ADDRESS:

PHONE: FAX:

With whom did you serve your appranticeship? _ |

Have you previously held a similar license?

if so, give years and from whom issued?

State list of plumbing certificates or diplomas received:

Do you understand that you are applying for a license as a journeyman plumber?

Are you the proprietor of your business?

1, ___of

In the Province of Newfound[and and Labrador, do solemnly declare, that I 'served not less than
five vears at the plumbing trade arid that the statements herein contained In the said application
are true, and made with full knowledge of the circumstances connected with same.

And | make the Solemn Declaration conscientiously believing it to be true and knowing that it is of
the same force and effects as if made under oath,

Applicant
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