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Scan and send to 

dpistotti@smwl292jatc.org or 

qturner@smwl292jatc.org 

 Copy form as needed. 

S.M.W. Membership#   This number must be provided for upgrade to take place 

Be sure to list the Welding Process or WPS # for each activity date listed below: 

Date of Welding Welding Job Name Welder's Company's Welding Witness Name Company Name 

Welding Code Process or Signature Supervisor/ Witness Print 

Activity  or WPS# Job #  Signature  

        

        

        

        

        

        

        

        

        

CWI 

STAMP 

  
CWI Signature 

 
Scan And put on Total Track 
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