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AFFIDAVIT 
 

 

Sworn to and subscribed before me this    day of     , 20      . 

 

I certify that the above is true and accurate information and I have attached required documentation. 

 

 

 

         

Signature of Licensed Conditioned Air Contractor  

 

 

         Notary Public          

 

         

Printed/Typed Name of Licensed Conditioned Air Contractor    NOTARY SEAL 

 

 

Daytime Telephone Number      

 

License Number        

 

License Issue Date        

 

Mailing Address:  Construction Industry licensing Board 

   237 Coliseum Drive 

   Macon, GA  31217-3858 
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Scan and Email:  hfloyd@sos.ga.gov  

Fax:   1-866-888-9718 
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