
        CERTIFIED RELIABILITY LEADER®

MASTERY BELT PROGRAM  
AFFIDAVIT AND VERIFICATION FORM

CRL Mastery Belt Project Title: _____________________________________________________________

CRL Mastery Belt Project Applicant Name: ____________________________________________________

Original Date CRL Earned: ____________________________ CRL Certificate Number: ____________________

Phone: _________________________________ Email: __________________________________________

Mastery Belt Project Applicant Signature: ______________________________________________________  

Date: ________________

CRL Mastery Belt Project Executive Sponsor Name: _____________________________________________

Organization Name: ___________________________________ Job Title: _____________________________

Phone: _________________________________ Email: __________________________________________

Required Executive Sponsor Signature

Prior Project Approval: _______________________________________________  Date: ________________

Project Completion Confirmation: _______________________________________  Date: ________________

CRL Mastery Belt Project Financial Verifier Name: ______________________________________________

Organization Name: ___________________________________ Job Title: _____________________________

Phone: __________________________________ Email: _________________________________________

Financial Verifier Signature

Prior Project Approval: _______________________________________________  Date: ________________

Project Completion Confirmation: _______________________________________  Date: ________________

To be completed by the Association of Asset Management Professionals

Subject Matter Expert Name: ___________________________________ Date CRL Earned: ________________

Organization Name: ____________________________________ Job Title: _____________________________

City/State: __________________________________________ Country: _______________________________

Phone: _________________________________ Email: __________________________________________

The Association of Asset Management Professionals may contact any of the  

above signers to verify any information in this affidavit.
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crm@assetmanagementprofessionals.org • (239) 533-9806 • www.assetmanagementprofessionals.org
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