ASSOUIACRO DE LABORATORIOS Declaration of Continued ACtiVity
of Non-Destructive Testing Technician

RELACRE

(Full name of the Certified Technician’s Supervisor/Person in charge of the Employer)

with the civil identification no.

in the function of

(Certified Technician Supervisor or other position in the company)

in the company e ,
mployer,

(see Note)

DECLARE

that

(Full name of the certified technician)

with the civil identification no.

certificate holder regarding the scope of certification in the area
(Certificate number)

of Non-Destructive Testing, in the method of , in the sector of

, in the category of , has continuously

practiced the activities covered by the certification, without significant interruptions

(period of more than one year or shorter periods totaling two vyears), since

until (dd-mm-yyyy).

To be true and to serve the desired effects, | sign this declaration.

.............................................................................................................

(Signature and Stamp of the Employer)

Note: In case the certified individual is the employer himself, he will have to present evidence provided
by the clients (eg declaration, contracts; test reports executed by the technician and validated by the
client, etc.).
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