
 

 

   
 

  

 

 

 

  

  

 
 

  

LOG BOOK FOR PROFESSIONAL LAND SURVEYOR APPLICANTS 

THIS FORM MUST BE TYPED OR LEGIBLY PRINTED. 
This form must be signed by both the applicant and the reference. The reference must also affix his or her professional seal or stamp to this form. 

Forms that are not properly signed and sealed or stamped will not be accepted by the board. 

This form is to document qualifying work experience in land surveying pursuant to Business and Professions Code sections 8741 and 8742 and Title 16, 
California Code of Regulations section 425 [Board Rule 425]. Business and Professions Code section 8726 defines the practice of land surveying. 

Last Name: First Name: Middle Name: 

Address: 

City: State: Zip Code: 

Reference Name: 

License Number: 

Issue Date: Expiration Date: 

DATES OF WORK 
(MM/DD/YYYY) 

FROM: TO: 
SUMMARY OF WORK PERFORMED 

GENERAL WORK 

OFFICE 
(# of Months) 

FIELD 
(# of Months) 

RESPONSIBLE TRAINING 

OFFICE 
(# of Months) 

FIELD 
(# of Months) 

I, the applicant, certify under penalty of perjury that the information contained on this form is true and correct to the best of my knowledge. 

Signature of 
Applicant:  Date:  

I, the reference, certify under penalty of perjury that the information contained on this form is true and correct to the best of my knowledge and that I have 
personally reviewed the applicant's land surveying work. 

Signature of 
Reference:  Date:  
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