
EMPLOYER’S AFFIDAVIT FOR PLUMBERS LICENSE 
 

(PLEASE PRINT OR TYPE) 
 
1. I have known the applicant _________________________, for __________ years.  I have 

employed the applicant from __________ to __________ as a                                                            
     [   ]  Master Plumber   [   ]   Journeyman Plumber. 
 
2. During this time, his/her responsibility included: 
 
      _________________________________________________________________________ 
 
3. His/Her work was  [   ]  Excellent   [   ]  Satisfactory   [   ]  Poor 
     Comments: ________________________________________________________________ 
      _________________________________________________________________________ 
      _________________________________________________________________________ 
 
4. I have read the statements made in his/her application and believe them to be true.  I  
      endorse his/her application for a (check one): 
 
      [   ] MASTER PLUMBER LICENSE  [   ]  RESTRICTED LICENSE 
                FOR ________________ 

5. Employer Information 
 
      Your Name: _______________________________________________________________ 
      Business Name:  ___________________________________________________________ 
      Address:  _________________________________________________________________ 
 
6.   PLUMBERS LICENSE # _________________________  TOWN  ___________________ 

7. I understand this application is to be filed with the Town Clerk and that this information 
will be relied upon by the Town of Babylon in the granting of this license. 

 
      SIGNATURE:  _____________________________ 
 
Sworn to before me on the _____  day of  _______________  20_____ 
NOTARY: 
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