ALABAMA PLUMBERS AND GAS FITTERS EXAMINING BOARD
11 WEST OXMOOR ROAD SUITE 104
BIRMINGHAM, AL 35209
PHONE 205-945-4857
FAX 205-945-9915

www.pgfb.alabama.gov

APPLICATION FOR EXAMINATION

Application for examination is hereby made. All fees shall be paid by CHECK OR MONEY ORDER
payable to “Plumbers and Gas Fitters Examining Board.” NO CASH OR CREDIT CARDS
ACCEPTED.

NOTE: PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY.

Full Name SS#
Address City
State Zip County Phone

Email Address

Employer Phone
Address
City State Zip County

Employers email address

Employment Dates: From To

CHECK DESIRED EXAM BELOW FEE
[ 1] MASTER PLUMBER $160.00 Requires 1yr. As Journeyman
[ 1 MASTER GAS FITTER 160.00 Requires 1yr. As Journeyman
[ ] JOURNEYMAN PLUMBER 110.00 Requires 2 yrs. As Apprentice
[ ] JOURNEYMAN GAS FITTER 110.00 Requires 2 yrs. As Apprentice

I understand that the fee for this examination is NON-REFUNDABLE. Failure to appear will result
in forfeiture of fee.

CHECK DESIRED EXAM LOCATION:
[ IBIRMINGHAM [ |HUNTSVILLE [ ] MONTGOMERY [ ] MOBILE
[ ] OUT OF STATE: List the State in which you would like to take the exam:

Current Alabama Plumber Certification #

Out of State applicants: Please attach a copy of your current out-of-state
plumbing certification & social security card.

Once this application & fee has been processed by the Board, you will receive an Exam Eligibility Notification concerning
scheduling the exam.

Date

Applicant’s Signature

All information is required.

REVISED 1/3/14
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