Installation | o
MASTERS Non-Disclosure Affidavit

Window & Door Installer Certification

r

| (Candidate Name)

of (Mailing Address)

in (City, State, Zip & Country)

Phone:

hereby swear and affirm that | shall not disclose or provide to anyone, directI\é or indirectly, any
information pertaining to the testing services rendered to the InstallationMasters® Certified Installer
Program by the American Architectural Manufacturers Association (AAMA).

I understand that all test items or confidential information shall remain the exclusive property of
InstallationMasters® and AAMA. In addition, I understand that all test books and answer sheets shall
NOT be removed from testing sites.

I shall not reveal, copy, reproduce, or use in any manner inconsistent with test security rules any or all
portions(s) of any secure test items, test books, or test documents, including scoring materials.

I understand that this affidavit applies to any and all test-related documents pertaining to
InstallationMasters® and AAMA.

Candidate:

Signature:

Date:

Witness:

Signature:

Date:

Send to:
American Architectural Manufacturers Association
1900 E. Golf Road Suite 1250
Schaumburg, IL 60173
Phone: 847-303-5664
Fax: 847-303-5774
education@aamanet.org
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