
UC DAVIS
VERIFICATION OF LICENSE OR CERTIFICATE

On this date, I have verified that a valid and current license or certificate
exists as required by the University of California. A copy of the license or
certificate is attached.

Name of License or Certificate Holder ________________________________________

Type of License or Certificate _______________________________________________

License or Certificate Number ________________________________________________

Expiration Date ______________________________________________________________

_________________________________________________
Signature of person verifying license/certificate

_________________________________________________
Title

_________________________________________________
Department

_________________________________________________
Date


