& ELSAKERHETSVERKET

JOB TRAINING CERTIFICATION

First name Surname

c mployed by ........................................................ s
oo employment yyyy-mmdd ............................................... o employment endedyyyymm T
Work duties low voltage Number of years Number of months
Work duties high voltage Number of years Number of months

I, asa an authorised electrician in the abovementioned company, hereby certify that the electrical work has been
carried out under my supervision.

Clarification of signature
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