

FORKLIFT (PIT) OPERATOR CERTIFICATION WALLET CARDS
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FORKLIFT (PIT) OPERATOR CERTIFICATION	

THIS IS TO CERTIFY THAT: ___________________________________
Make		    Model		Certifier
has been successfully trained and tested in powered industrial truck          
operations, use, care and is qualified to operate a Powered Industrial         _____________     ________________     ____________

_______________________________________     ________________   _____________     ________________     ____________
(Operator Signature)                                                           (Date)                                     

_______________________________________     _______________   _____________     ________________     ___________	 
(Certifier Signature)                                                          (Date)             	

License Control number   _________________________		   _____________     ________________     ____________
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FORKLIFT (PIT) OPERATOR CERTIFICATION	

THIS IS TO CERTIFY THAT: ___________________________________
Make		    Model		Certifier
has been successfully trained and tested in powered industrial truck          
operations, use, care and is qualified to operate a Powered Industrial         _____________     ________________     ____________

_______________________________________     ________________   _____________     ________________     ____________
(Operator Signature)                                                            (Date)                                     

_______________________________________     _______________   _____________     ________________     ___________	 
(Certifier Signature)                                                           (Date)             	

License Control number   _________________________		   _____________     ________________     ____________






FORKLIFT (PIT) OPERATOR CERTIFICATION	

THIS IS TO CERTIFY THAT: ___________________________________
Make		    Model		Certifier
has been successfully trained and tested in powered industrial truck          
operations, use, care and is qualified to operate a Powered Industrial         _____________     ________________     ____________

_______________________________________     ________________   _____________     ________________     ____________
(Operator Signature)                                                            (Date)                                     

_______________________________________     _______________   _____________     ________________     ___________	 
(Certifier Signature)                                                           (Date)             	

License Control number   _________________________		   _____________     ________________     ____________



Creation Date (xx/xx/xxxx)                                                                              Effective Date (xx/xx/xxxx)
