
 
 
 
 
 

PROOF OF EMPLOYMENT AS A 
JOURNEYMAN PLUMBING 

 
DATE_______________________ 
 
COMPANY NAME_____________________________ 
 
ADDRESS___________________________________ 
 
CITY_______________STATE___________ZIP_____ 
 
LICENSE NO.________WHERE LICENSED_________ 
 
NAME OF LICENSE HOLDER____________________ 
 
________has been employed full time as a journeyman 
   Name 
Working with material and fixtures used in the installation, 
maintenance, extension and alteration piping, fixtures, and 
appliances. 
 
The dates of employment have been as follows:  ______ to 
______. 
 
By signing this letter, I attest under penalty of law, including 
the possible suspension or revocation of my license, that, to 
my knowledge, all the statements contained herein are true 
and accurate, and that if requested by the Putnam County 
Plumbing Board, I will be able to provide the necessary 
payroll records to back up the dates of employment. 
 
Sworn to before me this ___day of ___________20__ 
 
 
Licensed Plumbing/Mechanical Trades Contractor 
 
 
Business owner’s signature (also required if not licensed 
tradesman). 
 
Notary Public 



 
 
 
 


