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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:  
___________________________________________________________________________________________________
_ 

 


