
 

OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER 
COMMISSIONER OF INSURANCE •INDUSTRIAL LOAN COMMISSIONER•SAFETY FIRE COMMISSIONER 

   
 Ralph T. Hudgens, Commissioner  

2 Martin Luther King Jr., Dr., Suite 920, West Tower, Atlanta, GA 30334 

www.oci.ga.gov 
Phone: 404-656-2064 ◊ Fax:  404-657-6971 ◊ E-mail:  engineering@sfm.ga.gov SAFETY FIRE 

SAFETY ENGINEERING  
APPLICATION FOR A GEORGIA BOILER AND 

PRESSURE VESSEL EXAMINATION AND/OR COMMISSION 
GID-290-SF   DEC2015 
(same as DOL-4242) 

 

This office does not discriminate by race, color, national origin, sex, religion, age or disability in employment, programs or services. Disabled persons needing this document in 
another format can contact the ADA Coordinator for this office at  No. 2 Martin Luther King Jr., Dr., Suite 920, Atlanta, GA  30334    -   Phone 404-656-2056. Page 1 of 1 

 
 

                         EXAMINATION                     COMMISSION                       COMMISSION RENEWAL 

NAME    
 (Last) (First) (Initial) 

ADDRESS     
 (Street) (City)                                   (State)  (Zip Code) 

HOME/CELL NUMBER  EMAIL  

EMPLOYER'S NAME    

EMPLOYER'S ADDRESS 
 

 (Street)                                           (City) (State)      ((Zip Code) 

NATIONAL BOARD COMMISSION NUMBER  DATE ISSUED  

STATE OF GEORGIA COMMISSION NUMBER  DATE ISSUED  
 
BOILER AND PRESSURE VESSEL EXPERIENCE (Must show 4 years of experience) 

Company Name Dates Job Description 

   

   

   
Education (Schools & College) 

(Must have a high school diploma or GED) Dates Diploma/Degree 

   

   

   
 

   
Signature of Applicant  Date 

 
A $50.00 fee for the exam, or a $25.00 fee for a State Commission must be sent in with the application. 
 

Address To Remit By Mail: 
Office Of Insurance And Safety Fire Commissioner 

Fire Safety Division – Safety Engineering 
P.O. Box 935467 

Atlanta, GA  31193-5467 

Address To Remit By Courier: 
Office Of Insurance And Safety Fire Commissioner 

Fire Safety Division – Safety Engineering 
P.O. Box 935467 

Wells Fargo Lockbox Services 
3585 Atlanta Ave., Hapeville, GA  30354 
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