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FORKLIFT TRAINING CERTIFICATE 
 
 

This certifies that  
 

_________________________________________ 
Employee Name  

 
has successfully completed Powered Industrial Truck Training. 

 
 Date(s) of Training _________________________________________ 
 
 Operator Evaluation Date ____________________________________ 
 
 _________________________________ _________________________________ 
 Printed Name of the Trainer    Trainer Signature 
 
 
 


