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BOILER INSPECTOR CERTIFICATION APPLICATION

Document 205

Include with your application:

FOR OFFICE USE ONLY

o Certification filing fee in the form of a check or money order (no cash) in

the amount of $50. Amount $
(The filing fee is non-refundable. A returned check fee of up to $30, or an amount Batch No.
specified by law, may be assessed on all returned funds.) Date Recotved
e Copy of your valid Driver’s License, State Issued ID, Passport or Military
ID Date Processed
e Copy of your Social Security Card LLR Insp. 1D No.
o Notarized verification of lawful presence User ID No.
e Copy of your NBBPVI Commission Card or other state certification Password:
o Legal documentation for name change (marriage cert., divorce decree, court
order, etc.), if applicable
APPLICANT INFORMATION
First Name: Middle: Last:
Have you ever legally changed your name including marriage or divorce?| [Yes No
If yes, you are required to enclose a copy of the legal document indicating the official change.
Home Address: City: State: Zip:
Mailing Address: City: State: Zip:
(If different than above)
Phone No.: Social Security No.:
Email:
Business Name:
Business Address: City: State: Zip:
Business Phone No.: Business Fax No.:

Business Email:

If currently commissioned or certified, name of certifying authority:

Address:

Phone No.: Fax No.:

Commission number from National Board of Boiler and Pressure Vessel Inspectors: NB

Commission or certification number from other source:
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AFFIDAVIT

I, , am the person described and identified, and the
person named in all documents presented in support of this application. | have carefully read the questions in the
foregoing application and have answered them completely, without reservations of any kind, and | declare that all
statements made by me herein are true and correct. Should I furnish any false or incomplete information in this
application, | hereby agree that such act shall constitute the cause for denial or revocation of my license to practice
Boiler Safety Inspections in South Carolina.

Signature of Applicant Date

Sworn and subscribed before me this day of , 20

Notary Signature:

Print Notary Name:
Notary Public for the State of:

Commission Expiration Date:
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