
 

 

APPLICATION FOR LICENSE 

BOILER AND PRESSURE VESSEL REPAIRER 

REGULATION ACT 
 

 
 
 

   OFFICE USE  

OFFICE OF THE STATE FIRE MARSHAL  NEW / RENEWAL   

DIVISION OF BOILER AND PRESSURE VESSEL SAFETY  LICENSE NUMBER   

100 W. RANDOLPH ST. SUITE 4-600 
 

ISSUE DATE 
  

CHICAGO, IL   60601 
 

EXPIRATION DATE 
  

PHONE: (312) 814-1342 
 

FEE 
  

     

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  P L E A S E   P R I N T * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

E-mail address______________________________________________________________________________ 

 
  

(Company or Corporate Name)  

Hereby makes application to the Office of the State Fire Marshal, Division of Boiler and Pressure 

Vessel Safety, to perform welded repairs/alterations in accordance with the Boiler and Pressure 

Vessel Repairer Regulation Act and the Boiler and Pressure Vessel Safety Act.  The applicant 

agrees that the license shall be used only by the above named company and will surrender the 

license should the company discontinue to act as an authorized repairer. 
 

       

Physical Address  City  ST  Zip 
 

Mailing address if different than above: 
 
       

Mailing Address  City  ST  Zip 
 
   

Authorized Representative  Telephone Number 
 
   

Quality Control Manager  Fax Number 
 
    NB Scope 

NB “R” Stamp No.  Expiration Date  Repairs Only          Repairs and Alterations   
 
 

     

Authorized Representative Signature  Title  Date 
 

The Office of the State Fire Marshal, Division of Boiler and Pressure Vessel Safety, is requesting 

disclosure of information that is necessary to accomplish the statutory purpose as outlined under 

225 ILCS 203/1 et.seq.  Failure to provide the necessary information will prevent the issuance of a license. 
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