
EMPLOYER�S CERTIFICATION 
 
 
Designation Applied for: _____❏ C.L.C. _____❏ C.L.S. 
 
Applicant�s Name: __________________________________________________________________________________ 
 
The Applicant�s CURRENT position and duties are: _______________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Complete the following:  The Applicant has been employed by this company since:  _________________  
 
I have been the applicant�s supervisor since: _________________   
 
This company has been a member of the Florida Land Title Association since: ________________    OR 
This company is currently NOT a member of the Florida Land Title Association _______ (Only check if applicable) 
 
I, _____________________________________ being the immediate supervisor of the above named applicant, hereby 
certify that this applicant has a minimum of five years related experience as a searcher / closer (circle one) and is 
qualified to take the designated examination.  
 
Company Name: ___________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
Telephone number(s): _______________________________________________________________________ 
 
Email Address: _____________________________________________________________________________ 
 
Dated: _____________________        __________________________________________ 
                                                                                                              Signature of Immediate Supervisor    
State of: ____________________ 
 
County of: ___________________ 
 
Sworn to before me this _______ day of _________________, 20___, by _____________________________ who is 
personally know to me or produced ______________________________ as identification, and who (did) take an oath. 
 
 
         ___________________________________ 
         Notary Public 
         My Commission Expires: ______________ 
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