
             
Peter Ahrens, Director 

CITY COUNTY BUILDING   ▪    SUITE 475  ▪  400 MAIN STREET  ▪  KNOXVILLE, TENNESSEE 37902 
OFFICE:  865-215-3669   ▪   EMAIL:  bldginspections@knoxvilletn.gov  ▪  WWW.KNOXVILLETN.GOV 

 

 
SUB-CONTRACTOR PROOF OF EXPERIENCE & REFERENCE SHEET 

 
NAME OF APPLICANT: _____________________________________________________ 
 
HOW LONG HAVE YOU WORKED IN THE TRADE FOR WHICH YOU ARE APPLYING? ___________ 
 
CURRENT/FORMER EMPLOYER INFORMATION: 
 

Dates Employed _____________________________________________________

  

Employer Name _____________________________________________________ 

Employer Address ___________________________________________________ 

                             ____________________________________________________ 

Employer Phone ____________________________________________________ 

Type of Work Performed ______________________________________________ 

 

Dates Employed _____________________________________________________ 

Employer Name _____________________________________________________ 

Employer Address ___________________________________________________ 

                             ____________________________________________________ 

Employer Phone ____________________________________________________ 

Type of Work Performed ______________________________________________ 

 
 
Any false statement may be used as a cause for disqualification. 
 
I certify that the foregoing statements are true and that if I am awarded a License as the result 
of this application process, I will uphold and abide by all Rules and Regulations set forth in the 
codes and ordinances adopted by the City of Knoxville. 
 
________________________________________________                      __________ 
Signature of Applicant        Date 

mailto:bldginspections@knoxvilletn.gov

