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Instructions:
This form is to be used to verify management services experience obtained by the applicant for certification as a principal or supervisory employee of a common interest community manager.  Multiple forms may be used to verify the required amount of experience.  An applicant may not verify his/her own experience.
Applicant:
Complete items #1 through #7, then forward this form to the firm or association (named in #3) where the applicant provided management services.  If the form is returned directly to you from the verifier, do not open the sealed envelope.  Submit the sealed envelope as an attachment to the PRINCIPAL OR SUPERVISORY EMPLOYEE CERTIFICATION APPLICATION.
Verifier:
Complete items #8 through #16.  Return the completed form in a sealed envelope with your signature across the sealed flap.  Return the form to the applicant (for inclusion in their application package) or mail it directly to the Board at the address listed above.  Your prompt response is appreciated.
1.
Applicant's Name
2.
3.
4.
5.
Time period in which experience was obtained
6.
Indicate the management services you provided on behalf of the entity named in #3.  Check all that apply.
Acting with the authority of an association in its business, legal, financial, or other transactions with association members and non-members
Executing the resolutions and decisions of an association or, with the authority of the association, enforcing the rights of the association secured by statute, contract, covenant, rule, or bylaw
Collecting, disbursing, or otherwise exercising dominion or control over money or other property belonging to an association
Preparing budgets, financial statements, or other financial reports for an association
Arranging, conducting, or coordinating meetings of an association or the governing body of an association
Negotiating contracts or otherwise coordinating or arranging for services or the purchase of property and goods for or on behalf of an association
Offering or soliciting to perform any of the above acts or services on behalf of he association
7.
Verifier should go to page 2 to complete questions #8 through #16.
8.
9.
Relationship to applicant
10.
Describe the type of firm/association named in #3.
11.
12.
Are the dates entered by the applicant in #5 (in which management services experience was obtained) correct?
If no, please explain.
13.
Are the areas of practice selected by the applicant in #6 correct?
If no, please explain.
14.
Additional comments
15.
Please indicate the best method(s) to contact you should the Board have any questions regarding the information contained in this form.
16.
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