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ALABAMA PLUMBERS AND GAS FITTERS EXAMINING BOARD 
11 W. OXMOOR RD., SUITE 104 

BIRMINGHAM, AL  35209 
PHONE:  205-945-4857 

FAX:  205-945-9915 
WWW.PGFB.ALABAMA.GOV 

 
COMPANY REGISTRATION/UPDATE FORM 

(Page 1 of 2) 
 

NOTE:  Please print or type and provide all requested information.  An office address MUST be 
provided even if you receive your mail at a different address. 
 
Company Name:            
 
D/B/A (If Applicable):___________________________________________________________ 
  
Office Address:         County:    
 
City:        State:      Zip Code:   
 
Mailing Address:         County:    
 
City:        State:      Zip Code:   
 
Phone:       E-mail:        
 
The following information is required in compliance with Ala. Code §34-37-6(b): 
 
Business Owner Name:           
 
Principal Master Plumber:       Certification #:   
 
Principal Master Plumber Signature:          
 
Principal Master Gas Fitter:       Certification #:   
 
Principal Master Gas Fitter Signature:         
 
 
 
 

Please continue to page 2 to list the current employees of your 
company. 
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Current employees of company:  (Attach additional pages as needed) 
 
Name (as shown on card)   Classification   Certification # 
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________  
 
_________________________________ _____________________ _________________ 
 
 
Owner Signature:         Date:     
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