
                                         APPLICATION FOR 

  




 Mechanical LICENSE / EXAM

I am applying to take the examination for:  (Check One)


Master Mechanical Contractor 
$100.00


Journeyman Mechanic
$100.00







I am applying for a License for:   (Check One) – [Add a $10.00 Technology Fee]

Master Mechanical Contractor
$200.00

Journeyman Mechanic
$20.00

 Inactive
$50.00








Registered Helper
No Charge


Temporary Mechanic License
$20.00

(Please Type or Print)
Full Name 







 Phone Number 






Mailing Address 














                                                                                              Street

                City





State




Zip Code
Date of Birth






Present Employer 














                                                                                      Name                                                                                                                 Phone
EDUCATION AND TRAINING:


The highest grade I completed was 




.  Trade school or apprentice school training:



Did you attend a trade or apprentice school  Yes
 No    Did you complete the full course Yes
 No



If not completed, give number of years attended 









LICENSES

List all mechanical licenses you have held or currently hold as follows:

1.
















       (Type and Lic Number)                                   (Date of Issue and Issuing Agency)               (Expiration Date)              (Suspension and/or Revocation)             (Yes or No – If Yes, Explain on Attached Sheet)


2. 
















      (Type and Lic Number)                                   (Date of Issue and Issuing Agency)               (Expiration Date)              (Suspension and/or Revocation)             (Yes or No – If Yes, Explain on Attached Sheet)

3. 














                               (Type and Lic Number)                                   (Date of Issue and Issuing Agency)               (Expiration Date)              (Suspension and/or Revocation)             (Yes or No – If Yes, Explain on Attached Sheet)

         
Have you previously taken any mechanical contractor or mechanic examination for licenses listed above?       Yes
 No


List other licenses you have held or currently hold to include plumbing, gas, electrical and boiler:


1.
















       (Type and Lic Number)                                   (Date of Issue and Issuing Agency)               (Expiration Date)              (Suspension and/or Revocation)             (Yes or No – If Yes, Explain on Attached Sheet)


2. 
















      (Type and Lic Number)                                   (Date of Issue and Issuing Agency)               (Expiration Date)              (Suspension and/or Revocation)             (Yes or No – If Yes, Explain on Attached Sheet)

3. 














                               (Type and Lic Number)                                   (Date of Issue and Issuing Agency)               (Expiration Date)              (Suspension and/or Revocation)             (Yes or No – If Yes, Explain on Attached Sheet)

(OVER)




Revised 11/2008
EMPLOYMENT RECORD
List all places you have worked for at least three (3) years prior to this date:
(Attach additional sheet if needed)

1. Present Employer:  












                                                                                   



    Name of Company

I have been employed here for 

 years.  Since  



 (Job title) 






My duties are:  












2. Employer:  












                                                                                   



    Name of Company

I was employed there for 

 years.  From  

 to 

 (Job title) 






My duties were:  












3. Employer:  












                                                                                   



    Name of Company

I was employed there for 

 years.  From  

 to 

 (Job title) 






My duties were:  












EXPERIENCE:  List any HVAC and/or mechanical experience not covered above including details and dates.  (Use attached sheet if necessary)






I, the undersigned, affirm that all the above statements are true and correct and any false statement herein will be just cause for failing to grant my license or to revoke it at any time in the future.  I have received a copy of the ordinances adopted by the City of Chattanooga regulating the examinant and licensure of HVAC and sheet metal contractors and mechanics within the city.  I promise to abide by the ordinances, codes, and requirements of The City of Chattanooga in using my license. No refund on license or renewal fees shall be given.
               Date                                                  


 

              Applicant Signature
Sworn and subscribed to before me this 

 day of 



, 20

.








  

My commission expires:  




                                     Notary Public





Return this completed and signed application form to the Board along with the $_______ exam or license fee which can be paid by check, money order or Visa/MasterCard number.  Make check / money order payable to the City of Chattanooga.  
There can be no refunding of test fees after the tests are ordered.  The order is placed approximately 30 days prior to test date.  

city of chattanooga


Board of Mechanical Examiners


1250 Market Street, Suite 1000


Chattanooga, Tennessee 37402


(423) 757-5105643-5800





DO NOT USE


For Board Use Only


Applicant No. 			


Date Received 			


Amt. Received 			


License Issued 			


State No.  			


Test Results 			       











