Welder Maintenance Affidavit
NAME OF WELDER: __________________________________

LOCAL# ________


IA# ______________________
PROCESS: (Date the process that applies)


GMAW: (DATE)_________________________


SMAW: (DATE)_________________________


GTAW: (DATE)_________________________


FCAW: (DATE)_________________________

Notes:

TITLE AND NAME OF PERSON FILLING OUT THIS DOCUMENT. 

________________________________________   Date:_________________
Note: Person filling out this document must have witnessed the 

welder listed above, welding in the process needed to be renewed

 at least within 3 months, prior to welders certification expiration date.

Please fax this document to 1-413-736-5214 ,   C/O Scott Demers
E-Mail – sdemers@kleeberg.com
