CTCCB

Skills Assessment Program

Fax to: 361-289-0499
DESIGNATION OF COMPANY REPRESENTATIVES
The following person(s), employed by         

, are authorized to access








Company Name

Skills Assessment information from CTCCB.

(Only three authorized personnel per company are permitted to receive information)

	Name
	E-mail Address
	PIN Number*

	1.
	     
	
	     
	
	     

	2.
	     
	
	     
	
	     

	3.
	     
	
	     
	
	     


*PIN numbers are needed for security purposes.  Please choose a PIN with at least 6 digits and/or letters and keep this information in a safe place.    Any documents emailed to you containing participant information will be encrypted and will require your pin number to be opened.

I understand that until this form has been completed and properly filed with the CTCCB, no Skills Assessment information will be released.
	     

	Printed or Typed Name of Principle Officer

	

	Signature

	     

	Date


	Contact Information (Primary Designated Rep):
	
	Billing Information:

	     
	
	     

	Address
	
	Address

	     
	
	     

	City/State/Zip
	
	City/State/Zip

	     
	
	     

	Phone
	
	Phone

	     
	
	     

	Fax
	
	Fax

	     
	
	     

	Primary Rep. Name
	
	Primary Rep. Name
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