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Application for Certification                      
 
 
 
 

Name ___________________________________________________     _____________ 
               (Last)                                     (First)                                     (Middle)                       Date 
 
 
 
 
Home Address____________________________________________________________ 
 
 
 
 
City ___________________  County __________________ State ____  Zip __________ 
 
 
 
 
Work Address ___________________________________________________________ 
 
 
 
 
City ___________________  County __________________  State ____ Zip _________ 
 
 
 
 
Telephone:   Work (     ) ____________________  Home (     )  ____________________  
 
 
 
 
Email Address ___________________________________________________________ 
 

By signing this page I certify that I live or work in KY at least 51% of the year: 
Signature  __________________________________  Date _______________________ 
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