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AFFIDAVIT FOR TRAINING COMPLETION 
 

 

  ____________________________  
(Activity) 

 
 
On behalf of the licensee identified as  ________________________________________________________ , 
 (Name of Organization) 

 
 
 ___________________________________ , the signatories below attest as follows: 
 (City) 

 
 
1. I understand and will comply with the rules, restrictions, and requirements as set out in the training document as 

well as any other applicable rules contained in the WAC rules; 
 
2. I understand my obligation to maintain and keep current a copy of the Commission's rules and to produce a 

copy of those rules to any person on demand and that failure to have current copy does not diminish my 
obligation to abide by those rules; and 

 
3. I will furthermore ensure that any and all personnel under my control will be aware of and adhere to all the 

appropriate rules for the activity being conducted. 
 
 
Dated this __________________________  day of  ____________________________,  ____________  
 
 

 Print Name: ___________________________________  Title: ____________________________________  
 

Signature: ______________________________________  Social Security #: _______ - ______- ________  
 
 

 Print Name: ___________________________________  Title: ____________________________________  
 

Signature: ______________________________________  Social Security #: _______ - ______- ________  
 
 

 Print Name: ___________________________________  Title: ____________________________________  
 

Signature: ______________________________________  Social Security #: _______ - ______- ________  
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