
CITY OF MESQUITE

Certified Pool Operator Application

Please Print

Date: 

Name:

Address:        City          Zip

Phone #  Driver’s License #

Date course was completed:

I maintain the pools at the following locations:

Name of Apartment, etc. Address #Pools # Spas

1.

2.

3.

4.

5.

Please use the back for additional information

   Signature

*   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *
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