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FORKLIFT CERTIFICATE 
 
 
 
FOR MY PERSONNEL FILE: 
 
I ACKNOWLEDGE THAT IT HAS BEEN EXPLAINED AND DEMONSTRATED TO ME 
THE PROPER USE OF THE FORKLIFT, I WILL BE WORKING WITH AND THE SAFETY 
ELEMENTS INVOLVED IN USING THE FORKLIFT.  I WILL DO MY BEST TO 
CONFORM TO ALL SAFETY STANDARDS.  
 
 
 
 
 
______________________________________      _________________________ 
EMPLOYEE SIGNATURE    DATE 
 
 
 
______________________________________ 
PRINT EMPLOYEE NAME  
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