
NORTH CAROLINA CODE OFFICIALS QUALIFICATION BOARD 
 

 1202 Mail Service Center 
Raleigh, North Carolina  27699-1202 

 
Phone (919) 661-5880 / Fax (919) 661-3193 

 
 

CERTIFICATION OF EMPLOYMENT
 
 
________________________________________ ___________________  
Name of City or County Jurisdiction County 
 
The following "code enforcement official(s)" [as defined by G. S. 143-151.8(a)(3) and (a)(5)] have been hired or are under 
contract by this City or County to provide code enforcement as certified below: 
 
 DATE AREA(S) OF INSPECTION RESPONSIBILITY 
NAME APPOINTED Check the appropriate area(s) ________________ 
 
___________________________________________  _____________   (    )Bldg (    )Elec (    )Mech (    )Plbg (    )Fire 

___________________________________________  _____________   (    )Bldg (    )Elec (    )Mech (    )Plbg (    )Fire 

___________________________________________  _____________   (    )Bldg (    )Elec (    )Mech (    )Plbg (    )Fire 

___________________________________________  _____________   (    )Bldg (    )Elec (    )Mech (    )Plbg (    )Fire 

___________________________________________  _____________   (    )Bldg (    )Elec (    )Mech (    )Plbg (    )Fire 

___________________________________________  _____________   (    )Bldg (    )Elec (    )Mech (    )Plbg (    )Fire 

___________________________________________  _____________   (    )Bldg (    )Elec (    )Mech (    )Plbg (    )Fire 

 
I understand that the certificate issued by the Board will become invalid if the code enforcement official(s) listed above fails 
within two years to complete the training required under the Board's Rules and Regulations. 
 
 
Signature _____________________________________________  Date: ______________________ 
 
Typed Name __________________________________________  Phone:   
Certifying City or County Official (Mgr., Clerk, Dir. of Insp., etc.) 
 
STATE OF NORTH CAROLINA 
 
COUNTY OF ______________________________________________   
 
The above named certifying city or county official personally appeared before me on this day who, being duly sworn, deposes 
and says that the above statement is true and correct. 
 

This, the ___________________ day of  ____________________  , 20________ . 
 
__________________________________________________________   (Seal) 

Notary Public 
 
My commission expires _________________________________  . 
 

MAIL COMPLETED FORM TO: 
NORTH CAROLINA CODE OFFICIALS QUALIFICATION BOARD 

1202 MAIL SERVICE CENTER 
RALEIGH, NC  27699-1202 


