ALABAMA PLUMBERS AND GAS FITTERS EXAMINING BOARD
11 W. OXMOOR RD., SUITE 104
BIRMINGHAM, AL 35209
PHONE: 205-945-4857
FAX: 205-945-0273
WWW.PGFB.ALABAMA.GOV

Application for Inactive Status

NOTE: Please print or type and provide all requested information. A home address MUST be
provided even if you receive your mail at a different address.

Name: Social Security #: XXX-XX-
Home Address: County:

City: State: Zip Code:
Mailing Address: County:

City: State: Zip Code:
Phone: E-mail:

I am currently certified by the Alabama Plumbers & Gas Fitters Examining Board as a:
[ ] Master Plumber — Card # [ ] Master Gas Fitter — Card #

[ ]Journeyman Plumber — Card # [ ]Journeyman Gas Fitter — Card #

[ ]1Apprentice — Card #

I am not actively engaged in the business of plumbing and/or gas fitting at this time, and request that
my certification be placed on inactive status, for a minimum of one year, effective January 1,

I understand that should I decide to become actively engaged in the plumbing or gas fitting business,
that I will complete the “Application for Active Status” and pay the annual fee due at that time,
thereby reactivating my certification before engaging in any plumbing and/or gas fitting.

Failure to reactivate certification before engaging in plumbing and/or gas fitting will render the
affidavit null and void and result in a payment due for the back years which this inactive status
applies; and/or be subject to being fined for working illegally.

Reason for Inactive Status Request:

Inactive status will be valid through December 31 of each year.

Signature:

Please have this form notarized:

Sworn and subscribed to before me this day of , 20

Notary Public My Commission Expires

Revised 09/2016
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