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DEPUTY INSPECTOR SELF- EM PLOYM ENT AFFIDAVIT 
I DO HERE B Y DECLARE T H AT I W AS OR AM CURREN T LY SELF-EM PLOY ED AND PERFORM ED T H E DU T IES AS 

SHOW N AND FOR THE P ERIODS NOTE D BE LOW .  THIS SUBM ITTAL IS P R OVIDE D TO VER IFY THE  

BA C KGROUND, KNOW LED GE AND AS QUALIFIC A TION FOR THE P R A C TIC A L E XP ERIEN C E PRE-R EQ UISITE FOR 

D EPU T Y IN SPECT O R : 
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TE LEPH O N E  #:   

 
 

D A TES  
 

SELF EM PLO Y ED  
 

D U TIES  

 
M O N TH  &  Y EAR  

 
Y O U R  TITL E:   

 
F R O M 

 
TO    

  
 

AD D R ESS   
 

TOTAL    
 

YE A RS  
 

M ONT H S 
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CIT Y, S T A T E  A ND  Z IP  CODE   

    
 

TE LEPH O N E  #:   

 

I authorize the City of Los Angeles Materials Control section to obtain current and previous employment 

verifications.  I certify that all statements on this application and attachments are true and complete to the 

best of my knowledge. I understand that false, misleading or incomplete information shall be sufficient 

cause for disqualification and other penalties prescribed by law. 
 

 
 

PR IN T N AM E: ___________________________SIG N ATURE: _____________________________DAT E: _______________ 

(USE A DDITIONAL P A GE S AS ATTACHM EN TS IF NEEDED) 

As a covered entity under Title II of the Americans with Disabilities Act, the City of Los Angeles does not discriminate on the basis of 
disability and, upon request, will provide reasonable accommodation to ensure equal access to its programs, services and activities. 
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