Umpire Attestation Form

This form is required in addition to any appropriate exam(s) and a completed application
submitted via www.NIPR.com.

Applicant Full Name:

To be eligible for licensure, a person shall meet all the following criteria:

Please provide specific information as to how you meet the requirements for licensure as
an umpire.

Requirement How do you meet Length of Contact name and
this requirement experience phone for
verification

a. Unless waived by
the Commissioner
based on the
person’s other
professional
qualifications, have
a minimum of three
(3) years’ experience
as any of the
following: (1) A
professional
engineer licensed
under chapter 542B
or similarly licensed
in another state. (2)
An architect
licensed under
chapter 544A or
similarly licensed in
another state. (3) An
adjuster licensed
under chapter 522C
or similarly licensed
in another state. (4)
Appraiser. (5)
Attorney. (6)
Insurance regulator
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http://www.nipr.com/

If needed, you may attach additional pages. All additional pages must also be signed
attesting to the accuracy of the information provided.

Please note: Missing or incomplete information will delay licensing.

| have read and understand lowa Code 522C, lowa Code 522F and all other lowa laws
related to umpiring as necessary to fulfill the duties of the license | am requesting. | am
aware and understand that | will be subject to penalties under lowa law if | provide false
information on this document. | attest that:

L] I personally completed this application, and it is accurate and complete.
[] Someone else completed this application on my behalf, however, | reviewed it prior to
submission for accuracy and completeness.

Printed Name

Signature (Must be wet or secure signature)

Date
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