State of Rhode Island and Providence Plantations
DEPARTMENT OF BUSINESS REGULATION
1511 Pontiac Avenue, Bldg. 68-2
Cranston, Rhode Island 02920

Division of
Building, Design and Fire Professionals

GENERAL REFERENCE FORM

Please return this form directly to the applicant in a sealed envelope or email to: virginia.porter@dbr.ri.gov

TO: APPLICANT’S NAME & ADDRESS

Name:

ADDRESS:

Phone or email

The above listed individual has filed an application for a certificate of qualification as a Professional Engineer with this Board.
Please complete the information requested below and furnish any additional information, which may be of value to the Board when
reviewing the application.

Information furnished by references is for the confidential use of the Board and the source and character of this information will not
be divulged except in special cases when requested by other legally authorized State Boards of Registration.

1. Are you a licensed Professional Engineer? Yes: State: License #
No:
2. | know this applicant (circle one)
a. Very Well
b. Well
c. Slightly
d. Notatall
My contact with the applicant was from to
What is your opinion of the applicant’s personal integrity and character?

> w

Signature: Engineers, please place seal here:

Tel: 401-462-9530 Fax: 401-462-9532 TTY: 711 Web Site: www.dbr.ri.gov
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