.l ) .l D Commonwealth of Virginia
‘ d Department of Professional and Occupational Regulation
Department of Professional and Occupational Regulation 9960 Mayland Drive, Suite 400

Richmond, Virginia 23233-1485

Board for Asbestos, Lead and Home Inspectors (804) 367-8595
HOME INSPECTORS - INSPECTION LOG www.dpor.virginia.gov

Instructions: This form is to be used to document completed home inspections to qualify for licensure as a home inspector. Home inspections must have been completed
under the direct supervision* of a home inspector, or without supervision if lawfully conducted as authorized under the laws of the jurisdiction where the home inspection
was performed.

*Direct supervision means a licensed/certified home inspector was physically present on the premises at all times and was at all times responsible for compliance with the
requirements of applicable home inspector laws or regulations.

This form may not be used to verify full-time qualifying experience pursuant to 18VAC15-40-32.B.1.

Prior to entering information on this form, please make several photocopies of page 2 to ensure that you have additional blank forms to accommodate
all your experience entries. Number the pages according to the total number submitted (i.e. 1 of 3, 2 of 3, etc.) in the right-hand corner.

1. Applicant's Name

2. Provide at least one of the following identification numbers™®: > Enter the same identification number as used on previous applications.
] Social Security Number and/or - - * State law requires every applicant for a license, certificate, registration or other authorization to
engage in a business, trade, profession or occupation issued by the Commonwealth to provide
[] Virginia DMV Control Number a social security number or a control number issued by the Virginia Department of Motor
Vehicles.
4 Date of Home Client Name Client's Client's Address of Supervising Home Inspector Supervising Home Inspector
Inspection Contact No Email Address Inspection (if applicable) License No. (if applicable)
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