lllinois Office of the State Fire Marshal
Division of Boiler & Pressure Vessel Safety
1035 Stevenson Drive
Springdfield, IL 62703-4259

Application for IL State License Renewal/Authorization

Company Name Type of License/Authorization:
Attn Illinois License Number:
Address Date Issued:

City, State Expiration Date:

o B B O

This Application for License Renewal form is strictly for the renewal of the License/Authorization issued to you by the
Office of the State Fire Marshal in accordance with the lllinois Boiler and Pressure Vessel Safety Act [460 ILCS 75 et.
seq.]. This Application is being sent to provide you advanced notice that your License/Authorization will soon expire.

PLEASE RENEW EARLY TO AVOID LICENSE EXPIRATION. ALLOW 4 WEEKS FOR PROCESSING.

Please provide the required information for our records. Sign and fax or mail the Application to the
address listed above.

The following information is required to process your Application
BPV Repair Firm License
« Please refer to attached letter.

Safety Valve Repair Firm or Owner-User Authorization
% By submitting this application you are requesting a review of your business’s quality control
system.

Change of Address Information (if applicable)

Address: City/State/Zip
Phone # Email:
Signature

| certify under penalty of perjury that the information on this Application for License Renewal
is true and complete to the best of my knowledge.

Signature Date

Print Name and Title Phone #

DO NOT SEND PAYMENT WITH YOUR APPLICATION.

You will be invoiced the appropriate application/license fee. The Boiler & Pressure Vessel Safety Division will
process applications and shall issue the applicant a license upon receipt of payment or notify the applicant of
the reason for the denial.

*** Please note that we will not be able to process the application without the stated documents. If you
have any questions regarding the enclosed material, please feel free to contact us at 312/814-1342.
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