
Mail form to: 
ALABAMA PLUMBERS AND GAS FITTERS EXAMINING BOARD 

11 West Oxmoor Road Suite 104 
Birmingham, Al 35209 

205 – 945 – 4857 
www.pgfb.alabama.gov 

 
APPLICATION FOR TEMPORARY REVOCABLE CERTIFICATION 
AS A JOURNEYMAN PLUMBER OR JOURNEYMAN GAS FITTER 

 
To the ALABAMA PLUMBERS & GAS FITTERS EXAMINING BOARD: 

Application for temporary certification as a 
[ ] Journeyman Plumber    [ ] Journeyman Gas Fitter 

is hereby made and the fee of $15.00 is hereby submitted 
in the form of a CHECK or MONEY ORDER.  NO CASH ACCEPTED 

 
NOTE: PLEASE PRINT OR TYPE 

 
Name in Full _________________________________ SS# _______________________ 
 
Home Address __________________________________________________________ 
 
City __________________ State ______ Zip ____________ Phone ________________ 
 
I understand that the Temporary Revocable Certification is issued ONE TIME ONLY, and that the 
certification card becomes null and void on the expiration date shown on the card. 
 
I am certified in the State of ____________________ [copy of certification attached] 
 
__________________________________________________  _____________________ 
Signature        Date 
 
Sworn and subscribed to before me this __________ day of ___________,_________ 
 
______________________________________  _________________________________ 
Notary Public                                                                My Commission 

------------------------------------ 
EACH COMPANY ENGAGING IN THE PLUMBING AND/OR GAS FITTING BUSINESS IS REQUIRED 
TO EMPLOY AT LEAST ONE MASTER. PLEASE LIST NAME OF ALABAMA MASTER FOR YOUR 
COMPANY DURING THE TIME YOU ARE WORKING WITH TEMPORARY REVOCABLE JOURNEY 
CERTIFICATION WITHIN THIS STATE. 
 
NAME OF MASTER_________________________________________CURRENT CERT#___________________ 
 
ADDRESS______________________________________________________________________________________ 
 
CITY________________________________STATE_____ZIP______________PHONE______________________ 
 
JOB LOCATION____________________________________________________________________________________________
                                                                     ADDRESS                            CITY                                   STATE                    ZIP
 
REVISED 2/20/09 
 
 


