INSTRUCTIONS:  For licensed Journeyman FPlumbers, Plumbing Contractors, or Master Plumbars applying for Indiana Plumbing Contractor Hcense.

To be completed by an indiana Journeyman Plumber license holder and out-of-state Joumeyman Plumber, Plumbing Contractor, or Master Plumber license

holder:

-
-

-

Applicant must submit a certified copy of their current license(s) if issued by another state.

Applicants are required to have a minimum of four (4) years of license plumbing experience as defined in IC 25-28.5-1-12 and 860 IAC 1-1-11.

The Experience in Plumbing Trade on page 5 of this application must be completed by your employer, notarized, and submitted o the Commission for
processing.

Employer's license number is required on application per 860 IAG 1-1-10.

Applicants who qualify under this section must complete section 1 and 3 of ifis application. No other sections are required.

I have successfully completed the following four (4) years of experience in the plumbing trade, satisfying the requirements as defined in commission rule, 860 |AC
1-1-9 and 860 IAC 1-1-10, as verified by employer, attached herewith:

Name of employer Plumbing contractar license number (if available)

PC

Address (number and street, city, stals, and ZIP cods)

County Telephone number Dates of emplayment {month, day, year)
( ) From To
Name of employer Plumbing contracter ficense number (if available)
PC

Address (number and street, cily, stafe, and ZIP code)

County Telephone number Dates of employment @month, day, year)
{ ) From To
Name of employer Plumbing contracter ficense aumber (if available)
PC

Address (number and sireet, city, state, and ZIP code)

County

Telephone number Dates of employment {month, day, year)
( } From To
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EXPERIENCE IN PLUMBING TRADE .

Part of State Form 27522 (R19 / 12-21)
Mote: This page may be used for Out-of-State and Indiana Licensed Plumber Applicants.
This document is to be completed by the applicant's employer and subemitted by mail, e-mail, or applicant upload

fo: tndiana Plumbing Commission
Professional Licensing Agency
402 W. Washington St. Room W072
Indianapolis, Indiana 46204.2724
E-mail: plal4@pla.in.gov

Name of applicant (fast, first, middie) Brate of birth:

. EMPLOYER AFFIDAVIT OF EXPEIRIENCE IN PLUBING TRADE

| hereby certify that successfully worked in the plumbing business as

Name of applicant

defined in commission rule 860 IAC 1-1-10 for the periad of to
Date {month, day, year) Date {month, day, year)

Date of enrollment {imonth, year} Signature of manager of appraved apprenticeship program sporisor

-Date of completion {month, year] Date signed {month, day, year}

* NOTARY CERTIFICATE

STATE OF

38:
COUNTY OF }

I, , having been duly swomn on oath, say that | am the above-named, that |
have personally prepared the foregoing affidavit, and that the same is true to the best of my knowledge and belief.

Signature of employer Signature of Notary Pubfic

Printed or typed name of emplayer Printed or typed name of Notary Pubfic

Date subscribed and sworn to Notary Pubfic fmoanth, day, year} County of residence Date commission expires {month, day, year}




