
			                                                                                                
 APPLICATION FOR BOILER AND PRESSURE 
VESSEL SPECIAL INSPECTOR COMMISSION                     

Application for Iowa Special Inspector’s Commission
For the year ending June 30, 2______

(Complete ALL Items)

Name _______________________________________________________________________
Home Address ________________________________________________________________
____________________________________________________________________________
Home Telephone Number _ ______________________________________________________ 
Social Security Number _________________________________________________________
Employer ____________________________________________________________________
Business Address ______________________________________________________________
 
Business Telephone Number _____________________________________________________ 
Email Address _ _______________________________________________________________
National Board Commission Number ______________________________________________
National Board Commission Initial Issuance Date ____________________________________
Current Iowa Commission Numbers _______________________________________________
Previous Iowa Commission Numbers ______________________________________________

I certify the above information is correct and if any changes occur, I will notify the Division of Labor within 30 days of the 
change.  I understand and agree that I will need to apply for a new commission should my employment change from the 
above listed insurance company to another.  I agree that should I not maintain my National Board Commission, my Iowa 
Special Inspector Commission becomes null and void.

I certify the information submitted is true and valid.  I understand the Division of Labor Services may deny this application or 
revoke my commission for knowingly making false or fraudulent statements.

I agree by making this application to receive and accept service for any official notice or mailings from the Iowa Division of 
Labor at either of my addresses listed above, pursuant to Iowa Code section 17A.2.

 _________________________________			             ______________________________
   Signature					                                       Date

•	 RETURN REQUIRED ATTACHMENTS:
          A copy of the applicant’s current, valid National Board of Boiler and Pressure Vessel Inspectors work card

          $40.00 Annual Fee

•	 RETURN TO:
          Iowa Division of Labor, 1000 East Grand Ave, Des Moines, IA 50319

Office Use Only
New  Renewal 
Check  No. ____________
 Cash
Date Issued ____________309-6034 (12-09)

(          )

(          ) Cell #(          )



NOTICE:
Iowa Code Chapters 252J, 261 and 272D require special inspector commissions be maintained 

by social security number. If you withhold your social security number, this application will be denied. 
Your social security number may be shared with the Child Support Recovery Unit, Department of Hu-
man Resources, and the College Student Aid Commission for the use in collection of debts. If you are 
behind in payments, this or future applications may be denied, or if you have a special inspectors com-
mission it may be suspended or revoked. Your social security number may also be shared with other 
government agencies.


