IDAHO BOARD OF WATER AND WASTEWATER PROFESSIONALS
BUREAU OF OCCUPATIONAL LICENSES
700 WEST STATE STREET, PO BOX 83720
BOISE, IDAHO 83720-0063
Phone: (208) 334-3233  Fax: (208) 334-3945
Website: www.ibol.idaho.gov  E-mail: wwp@ibol.idaho.gov

EMPLOYER or OWNER AFFIDAVIT OF PREVIOUS EMPLOYMENT ADDENDUM

Please note: if you hold both a drinking water license and a wastewater license you must split the hours you
work in a water system and the hours you work in a wastewater system.

The information in this affidavit will be used to identify and establish the applicant's qualifying work experience for licensure at the grade level
applied for. This information must represent the actual work experience and time the applicant was engaged in the operation of a facility. Dual
experience for plant operation and systems operation should be identified when the applicant was responsible for both system operation and plant
operation. Please attach a separate sheet if additional information is needed regarding experience. It must be signed by the supervisor that has
completed and signed the employer affidavit.

I hereby certify under penalty of perjury that was previously employed
(print name of applicant)

as for

Title/Position City, Service District, Corporation (employer)
Address

Street City State Zip
Facility Telephone Number: Supervisor Name:
from / / to / / , with a work schedule of hours per week at a WATER system
mm dd yyyy mm dd yyyy

and/or a work schedule of hours per week at a WASTEWATER system and hours per week as RESPONSIBLE CHARGE
OPERATOR from / / to / / , and was assigned the specific duties of:
Print Supervisor or Owner Name Title License #
Supervisor or Owner Signature Date
State of , County of , SS.
Subscribed and sworn before me this day of , 20

(seal) Notary Public Official Signature

My Commission Expires

THIS COMPLETED & SIGNED AFFIDAVIT ADDENDUM MUST ACCOMPANY THE APPLICATION
PLEASE COPY THIS PAGE AS NECESSARY FOR EACH SUPERVISOR/EMPLOYER
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