FeNiCoGd Personnel certification body

Daugavpils, Latvia

STATEMENT

on confirmation of the welder's professional experience

Statement issued to:

Name, surname:

Date of birth:

This is to certify that the mentioned welder in the period from to

performed welding works using the following welding processes:

The works were performed in the organization:

This statement is issued for submission to the personnel certification body SIA "FeNiCoGd" as confirmation
of the welder's professional experience.

Head of the applicant organization:

(name, surname, signature)

Date:
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