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RENEWAL 

INDIVIDUAL LICENSE 
 

DIRECTIONS: Complete answers must be provided to all questions. PLEASE PRINT OR TYPE. 
Any false statement or material misrepresentation of this application shall be cause for denial, 
suspension, or revocation of a Certificate of Registration. 
 
Name of Firm:        AFPLB License #   

Mailing Address:             

City:      State:    Zip:    

Telephone:(   )   Fax:(    )    Email:      

Name of Owner/Manager:       

Signature of Owner/Manager:      Date:     

 
License Type 

☐ RME ................................................. $300 
☐ Inspector .......................................... $150 
☐ Fitter .................................................. $50 
☐ Apprentice Sprinkler Permit ............... $25 
☐ Portable ............................................. $30 
☐ Fixed .................................................. $30 

☐ Clean Agent ....................................... $30 
☐ CO2 ................................................... $30 
☐ Halon ................................................. $30 
☐ Class A............................................... $15 
☐ Class B............................................... $10 

 
Total Renewal Fee: $    
Make all checks or money orders payable to: 
Arkansas Fire Protection Licensing Board 
 
Name:           License #:   
 Last    First    MI 
Home Address:            

City:      State:     Zip:        

Telephone:(      )          Cell  Number:(       )              

Driver’s License #:      State:               DOB:       /       /        

Signature of Licensee:        Date:    

 

AFPLB Admin Date  Check #   Amount $   
Use Only Licensing Year    Processed By   


