1-09-02

Arkansas Fire Protection Licensing Board
7509 Cantrell Road, Suite 103-A
Little Rock, Arkansas 72207
Telephone (501 661-7903
Fax (501) 603-3540
Email: afplb@aristotle .net

Fixed Systems Affidavit of Training

This form is to be used by an individual desiring to be licensed by the Arkansas Fire Protection
Licensing Board for installing and/ or servicing Fixed Fire Extinguisher Systems. Note: If you do
not have a factory Training Certificate for the brand name and type system you are asking to be
licensed for, the person who is certifying that you are properly trained, must have a Factory Training
Certificate for the brand name and type system they trained you for.

I certify that | have
Properly
(Trainers Name)

Trained in the proper
procedure for

(Individual being trained)

installing A (Engineered/Pre-Engineered)
Fixed

(Brand of System. Ansul, Kidde, etc.) (Circle which applies)

Extinguisher System. | further certify that | hold a manufacturers certificate of training
from

(Brand of System) (Type of System) (Engineered/Pre-Engineered)

Signature of Trainer: Date:

Trainers License Number:




Signature of Licensee:
Date:

License Number:
88888888888888888888888888888888888888888888888888888888888888888888888888888
88888888

NOTARY SEAL:

County of: State Of:

Acknowledged before me, this Day of 19

Notary Public Commission Expires:

THIS AFFIDAVIT CAN ONLY BE ACCEPTED WHEN THE TRAINERS
CERTIFICATE OF TRAINING IS ATTACHED. AFFIDAVITS WILL BE NOT
BE ACCEPTED WITHOUT THE TRAINERS CERTIFICATE




