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  Certificate of Completion





Employee Name


an Employee of


[Insert Company Name]


Has On [Insert Date] 


Successfully Completed a Forklift Training Course and is Certified to Operate


The Type(s) of Powered Industrial Truck(s) Listed Below





                                                                                        





Forklift Training Certificate





Signature of Trainer





Signature of Evaluator























Type of Powered Industrial Truck
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