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ALABAMA PLUMBERS AND GAS FITTERS EXAMINING BOARD 
216 AQUARIUS DR., SUITE 319 

HOMEWOOD, AL  35209 
PHONE:  205-945-4857 

FAX:  205-945-0273 
WWW.PGFB.ALABAMA.GOV 

 

Board Request Form 
 

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 seeking certification by the Alabama Plumbers & Gas Fitters Examining Board as a: 
[    ] Master Plumber/Gas Fitter       
[    ] Master Plumber [    ] Master Gas Fitter 
[    ] Journeyman Plumber/Gas Fitter    
[    ] Journeyman Plumber [    ] Journeyman Gas Fitter 
[    ] Apprentice  
 
I wish to: (Please check one) 
[    ] Appear in person before the Board at the next regularly scheduled Board meeting  
[    ] Have the Board consider my request based on the attached documentation  
 
Reason for Request (Attach additional sheets as necessary):      
 
              
 
              
 
              
 
              
 
              
 
              
 
IF YOU WISH FOR DOCUMENTATION TO BE CONSIDERED, ATTACH ALL 
DOCUMENTATION YOU HAVE REGARDING YOUR REQUEST TO THIS FORM FOR 
BOARD CONSIDERATION, EVEN IF YOU WISH TO APPEAR BEFORE THE BOARD. 
 
Signature:                 Date:     
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