
 
Pool Plumbing Specialist  

Renewal Form 
 
 

Mail this renewal form and$35 fee to: 
 
NEVADA BOARD OF PLUMBING EXAMINERS  
C/O NITC 
501 SHATTO PLACE #201 
LOS ANGELES, CA 90020 
 
 
 
___________________________________          ___   ___   ___   ___ 
            Certificate or License Number  Last 4 of Social Security Number 
 
 

 
 
I,                                                                              , wish to renew my Pool Plumbing Specialist  
                        (Print Name Clearly) 
 
license that expires on ______/________/________. 
 
 
 
 
My current mailing address is:    

    
 
Name_________________________________________________________________________ 
 
Address:______________________________________________________________________                          
 
City:                                                   State:                               Zip Code: ___________________                                   
 
Telephone #                                                             
 
 
 
                                                                                    _______________________________                                                     
Date Signature 
 
 
 

 
The Nevada Board of Plumbing Examiners is dedicated to the promotion, advancement, education and the initiation 
of positive testing programs for Journeymen and Master Plumbers that will raise industry, trade and public 
awareness to its effectiveness for the wellness of our state and communities and well being of those that visit, 
habitat, work and play in the State of Nevada. 


