
SOUTH DAKOTA DEPARTMENT OF LABOR AND REGULATION 

South Dakota State Electrical Commission 
217 West Missouri Avenue, Pierre, SD 57501-5070 

Phone: 605.773.3573 or 1.800.233.7765   Fax: 605.773.6213 
dlr.sd.gov/electrical/ 

 

VERIFICATION REQUEST FORM 
 
Name: ___________________________     License#: _____________     Cell#: ________________ 
 
 
 
IMPORTANT – The Commission respectfully requests individuals provide complete addresses of 
employers.  The lack of complete addresses may cause complications with the verification of 
your hours.  Please list your CURRENT and all your PREVIOUS employers which require 
verification.  You may attach additional sheets for additional employers if needed. 
    

 
Employer 

  
Estimated number of hours 

In each category 

Date Employed 
MM/Year 

From           To 
 
Name ____________________________________________ 
 
Street  ___________________________________________ 
 
City, State &  Zip _________________________________ 
 

 
Commercial               _______ 
 
Residential/Farmstead 
_______ 
 
Lineman                    _______ 

  

Description of type of work performed: 
____________________________________________________________________________________________________ 
 
Name ___________________________________________ 
 
Street  __________________________________________ 
 
City, State &  Zip ________________________________ 
 

 
Commercial               _______ 
 
Residential/Farmstead 
_______ 
 
Lineman                    _______ 

  

Description of type of work performed:  
____________________________________________________________________________________________________ 
 
Name ___________________________________________ 
 
Street  __________________________________________ 
 
City, State &  Zip ________________________________ 
 

 
Commercial               _______ 
 
Residential/Farmstead 
_______ 
 
Lineman                    _______ 

  

Description of type of work performed: 
____________________________________________________________________________________________________ 
 
Name ___________________________________________ 
 
Street  __________________________________________ 
 
City, State &  Zip ________________________________ 
 

 
Commercial               _______ 
 
Residential/Farmstead 
_______ 
 
Lineman                    _______ 

  

Description of type of work performed:  
____________________________________________________________________________________________________ 
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