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Date:   

I,    attest that: 
 (licensee) 

  , 
 (electrical contractor name) 

will be the electrical contractor responsible for the electrical 

work to be performed at: 

  
 (address of the work) 

  
 (nature of work) 

My Town of Amherst license number is  -  
 License Type License # 

Signature   
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