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NOTIFICATION OF MASTER SUPERVISION / NON-SUPERVISION 

 
 

Name of Master: 
 
 
 
License #: _________________________ 
 

 
Home Telephone: (_____)______-________ 
  
Work Telephone:  (_____)______-________ 

Name and Address of Company: 
 
 
 

 
 

Name and Address of Trainee/Journeyman:  
 
 
 
License #:  
 

 
 
I hereby certify that as of (date) _________________________________, I � am � am not 
providing supervision to the above named individual. 
 
 
___________________________________________       ____________________ 
(Master signature)         (Date) 

 
 


