PLUMBING REGISTRATION APPLICATION

Department of Building, Planning, & Development
210 S Cedar St PO Box 506 Auburn IN 46706 | 260.925.6449 | 260.925.8239 fax | bpd@ci.auburn.in.us

A\B\ARN

Please provide a copy of your current state license along with the registration form.

APPLICANT INFORMATION

Name

Address

Phone / Email

Applicant*
Existing Auburn License #

State Plumbing Commission #

Calendar Year 20

*City of Auburn registers individual plumbers, not plumbing contractor companies

EMPLOYMENT HISTORY

Name

Address
Current

Employer Phone/Email

Dates of Employment

Work Performed

Name

. Address
Previous

Employer Phone/Email

Dates of Employment

Work Performed

APPLICANT SIGNATURE OFFICE USE ONLY

I am licensed by the State of Indiana Plumbing Commission and am willing to be governed by the License Number

City of Auburn, Indiana and Ordinances relative to such work under the license herein sought. Fee $20.00
Cash/Check/Card
Receipt #
Signature of Applicant Date Issued by/Date

www.ci.auburn.in.us


http://www.ci.auburn.in.us/
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