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FLORIDA WATER WELL CONTRACTOR CONTINUING EDUCATION PROGRAM 

CERTIFICATE OF COMPLETION
 

Florida Water Well Contractor License Number 

The above named has successfully completed and converted 12 hours of continuing education 
coursework to Continuing Education Credits for the ______ - ______ Florida water well contractor 

biennial licensing cycle in accordance with Chapter 62-531, Florida Administrative Code. 

_______________________________________
Continuing Education Program Administrator 

______________
Completion Date 

FORM 2 – CERTIFICATE  OF COMPLETION 
Incorporated by reference in Rule 62-531.300, F.A.C. 
Effective Date: 06-2014 
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