
 
 
 
 
 

Evaluator Designation Letter 
 
 
 
Date____________ 
 
 
 
_______________________________[name of company] has 
designated                                         [name of evaluator] to be the 
qualified “Evaluator” of powered industrial lift truck operators for 
their location at_________________________________[address]. 
 
________________________[name of evaluator] has the 
knowledge, training and experience to train and evaluate powered 
industrial lift truck operators in our workplace. 
 
The evaluator will determine if the lift truck operator has 
demonstrated the correct use of controls, truck operation, and site 
specific safe operating procedures. 
 
 
____________________ 
Evaluator Signature 
 
_______________________ 
Signature Company/Branch Officer or Safety Coordinator 
 
*We recommend you print this form on company letterhead and keep in employee or safety file. 

 
  


