
STATEMENT OF COMPLETION

This is to certify that

Worker Name

has attained

SOP 96 (c) (ii) Cutting and Welding

XX XXX XXXX

DELIVERED COMPETENCIES

Site.SOP.96 (c) (ii) Cutting and welding

0e930b32-cdbe-4ce0-a70b-e69de3eb6d62

SAMPLE
 D

OCUMENT O
NLY




