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Department of Financial Services





                          Division of State Fire Marshal – Bureau of Fire Prevention – Boiler Safety Section

APPLICATION FOR FLORIDA BOILER COMMISSION EXAMINATION

Return To:
State Fire Marshal Office



Boiler Safety Section



200 East Gaines Street



Tallahassee, FL 32399-0342
Section 1
APPLICANT INFORMATION:
	1.
	Name of Applicant:
	     

	
	
	

	2.
	Physical Home Address: 
	     

	
	
	

	     
	     
	     
	     

	City
	County
	State
	Zip Code

	
	
	

	3. 
	Mailing Address:
	     

	
	
	

	4. 
	Home Telephone Number:
	     

	
	
	

	5. 
	Date of Birth:
	     

	
	
	


Section 2
CERTIFICATION OF EXPERIENCE:

Applicants for the D.F.S. Boiler Certification Exam must be at least 18 years of age and have three years of experience in the construction, installation, inspection, operation, maintenance, or repair of high pressure, high temperature water boilers.  Section 554.112 of the Boiler Safety Act, Florida Statutes.  
	1.
	Date of Employment: From
	     
	/
	     
	to
	     
	/
	     
	
	Total Years/ Months:
	     
	/
	     

	
	
	
	
	
	
	
	
	
	
	

	Name of Facility/Company:
	     

	
	

	Address: 
	     
	Telephone Number:
	     

	
	
	
	

	Name of Supervisor: 
	     

	
	

	
	

	2.
	Date of Employment: From
	     
	/
	     
	to
	     
	/
	     
	
	Total Years/ Months:
	     
	/
	     

	
	
	
	
	
	
	
	
	
	
	

	Name of Facility/Company:
	     

	
	

	Address: 
	     
	Telephone Number:
	     

	
	
	
	

	Name of Supervisor: 
	     

	
	


	3.
	Date of Employment: From
	     
	/
	     
	to
	     
	/
	     
	
	Total Years/ Months:
	     
	/
	     

	
	
	
	
	
	
	
	
	
	
	

	Name of Facility/Company:
	     

	
	

	Address: 
	     
	Telephone Number:
	     

	
	
	
	

	Name of Supervisor: 
	     

	
	

	
	

	4.
	Date of Employment: From
	     
	/
	     
	to
	     
	/
	     
	
	Total Years/ Months:
	     
	/
	     

	
	
	
	
	
	
	
	
	
	
	

	Name of Facility/Company:
	     

	
	

	Address: 
	     
	Telephone Number:
	     

	
	
	
	

	Name of Supervisor: 
	     

	
	


I certify that the contents of this application are true and correct.
	Signature of Applicant:
	

	
	
	
	

	Print or Type Name of Applicant:
	

	
	
	
	


Upon receipt of application, an invoice in the amount of $50 will be mailed to the business address.






DFS-K3-2014  effective 5-26-10           .
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