
NEW/RENEWAL OF CERTIFICATE OF QUALIFICATION CARDS 
 
NEW: ______________   RENEWAL:     ___ _____    EXPIRES: 2/14/2010 
 
2 YEAR FEE   TO AVOID LATE FEE YOU MUST RENEW BEFORE OR BY FEBRUARY 14, 2008 
 
$  288.00  PLUMBING CONTRACTOR   CARD NUMBER   PC -     ________________ 
 
$  288.00  GAS PIPING CONTRACTOR   CARD NUMBER  GPC -    ________________ 
 
$  288.00  SHEET METAL CONTRACTOR  CARD NUMBER  SMC -   ________________ 
 
$  100.00  JOURNEYMAN PLUMBER   CARD NUMBER   JP     -   ________________ * 
 
$  100.00  JOURNEYMAN GAS FITTER   CARD NUMBER   JGF   -  ________________ * 
 
$  100.00  JOURNEYMAN SHEET METAL  CARD NUMBER   JSM  -  ________________ 
 
$     65.00  PLUMBER TRAINEE    CARD NUMBER   APP  -  ________________ * 
 
$     65.00  SHEET METAL TRAINEE   CARD NUMBER   ASM  -  _______________ 
 
$ _________  2 YEAR FEE                           

 
$ _________  *** $40.00 ADMINISTRATIVE LATE FEE FOR EACH YEAR EXPIRED (EXCLUDES TRAINEES) 
       THIS LATE CHARGE APPLIES TO EACH CARD YOU HOLD THAT IS EXPIRED 
 
$ _________  TOTAL 
 
 
FULL NAME:  __________________________________________________________________________________________ 
 
COMPLETE MAILING ADDRESS:  ________________________________________________________________________ 
 
CITY:  _________________________________      STATE:  ______________________  ZIP:  _____________ 
 
EMPLOYER: ___________________________________________________________________________________________ 
 
TELEPHONE: (HOME)  _________________       (WORK):  _____________  SS# (optional): _________________________ 
            
 
*** ALL EXPIRED CERTIFICATES OF QUALIFICATION MAY BE RENEWED (UP TO TWO YEARS) BY 
 PAYING THE PRESCRIBED FEE RETROACTIVE TO THE EXPIRATION DATE OF THE LAST 
 CERTIFICATE ISSUED.  IN ADDITION A $40.00 ADMINISTRATIVE LATE FEE WILL BE CHARGED 
 FOR EACH YEAR OF EXPIRATION.  RE-TESTING IS REQUIRED AFTER A THREE-YEAR LAPSE. 
 
MAILING ADDRESS - MUNICIPALITY OF ANCHORAGE, BUILDING SAFETY DIVISION, LICENSING, P.O. BOX 196650, 
ANCHORAGE, ALASKA  99519-6650 
 
 
FOR OFFICIAL USE ONLY:    RECEIVED BY:  ____________________________ PAID BY:  CK/CA/CH:  ____________ 
 
     DATE RECEIVED:  _________________________ RECEIPT NO:  ___________     

      


