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ARKANSAS FIRE PROTECTION LICENSING BOARD 
7509 Cantrell Road, Suite 103-A 

Little Rock, Arkansas 72207 
Telephone (501) 661-7903 

Fax (501) 603-3540 
E-mail:  afplb@aristotle.net 

 
Date _____________ 
Check # __________ 
Amount __________ 

 
 

TRANSFER/UPDATE OF INDIVIDUAL, RME OR INSPECTOR LICENSE 
 

This form is used to transfer an individual, RME or Inspector license from one licensed company of 
another. 
 
Directions:  The appropriate fees must accompany this application.  Give complete answers to all 
questions.  Please PRINT OR TYPE.  Any false statement or material misrepresentations on this 
application shall be cause for denial, suspension or revocation of license. 
 

TRANSFER/UPDATE  OF LICENSE   (             )      $ 30.00 
 
1.  Name________________________________________________________________________ 

Last    First    Middle 
2.  Home Address ________________________________________________________________   
     City_______________________________State _______________________Zip ___________ 
     Telephone (     ) ___________________________Social Security number ________________ 
     Drivers License (State)_____________________ Drivers License Number _______________ 
 
3.  Your current license number:  Individual __________________________________________ 

              RME ______________________________________________ 
                                               Inspector ___________________________________________ 

 
4.  Is your license current?  (        )  Yes     (      )  No     If no, please explain __________________ 
     _______________________________________________________________________________ 
 
5.  Transfer License from __________________________________________________________ 
     Address _____________________________________________________________________ 
     City _________________________________State _________________Zip ______________ 
     Telephone (    ) _____________Fax  (    ) _____________Email________________________ 
 
6.  Transfer License to ___________________________________________________________ 
     Address ____________________________________________________________________ 
     City ________________________________State_________________Zip _______________ 
     Telephone (     )  ___________Fax (     ) ____________Email _________________________ 
 
7.  Has your license been returned to the Fire Protection Licensing Board (    ) Yes   (    ) No    If no, 
explain why ___________________________________________________________________ 
 
8.  Have your started to work for the new company?  (    ) Yes    (    ) No     If yes, give date______ 
 
The Rules and Regulations state an individual who is terminated or leaves his employer must notify the 

mailto:afplb@aristotle.net


Board of his separation within 14 days.  The license and the pocket card must be returned.  A new 
license will not be processed until the old license is received. 
 
UPDATING A LICENSE 
 
PLEASE UPDATE MY LICENSE BY ADDING THE FOLLOWING BRAND OR BRANDS TO MY 
PRESENT LICENSE.  I HAVE TAKEN AND PASSED THE APPROPRIATE EXAMINATION(S) 
AND HAVE COMPLETED ALL TRAINING FOR EACH BRAND(S) LISTED. 
 
1.  Brand _______________________________Type________________________P-Eng [   ]  Eng.[   ] 
   Example        Ansul                                                             wet/dry Chemical 
Check One: 
My training on the above brand was by  [     ]  The Factory      [     ]  Affidavit of Training 
If by Affidavit give trainers name _____________________________License number ____________ 
 
2.  Brand _______________________________Type _______________________P-Eng [   ]   Eng. [   ] 
               Example      Ansul                                                              wet/dry Chemical  
Check One: 
My training on the above brand was by [     ]  The Factory       [     ]  Affidavit of Training 
If by affidavit give trainers name ____________________________ License number ____________ 
 
3.  Brand _______________________________Type _____________________P-Eng. [     ]    Eng. [    ] 
                  Example       Ansul                                                              wet/dry Chemical 
Check one: 
My training on the above brand was by [    ]  The Factory       [     ] Affidavit of Training 
If y affidavit give trainers name ____________________________License number _____________ 
 
 
THIS SECTION APPLICABLE TO RESPONSIBLE MANAGING EMPLOYEE:   
 
Attached to this application is a copy of NICET’s Notification letter regarding successful completion of 
the examination requirements for certification at Level III or higher for Fire Protection Automatic 
Sprinkler System Layout. 
 
Signature ___________________________________________ Date __________________________ 
____________________________________________________________________________________ 
 
THIS SECTION MUST BE COMPLETED BY THE OWNER OR A PRINCIPAL OFFICER OF THE 
FIRM YOU ARE TRANSFERRING TO: 
 
CERTIFICATION BY CERTIFIED FIRM: 
 
I certify the applicant is a full time employee of _____________________________________________ 
And will represent this firm, upon transfer of license, subject to Act 743 of 1977, as amended, and the 
Rules and Regulations adopted pursuant thereto. 
 
Our firm has investigated the character and reputation of the applicant for honesty and trustworthiness 
and we are satisfied the applicant will act in good faith to the public.  The firm is not aware of any fact or 
condition that would disqualify such applicant from receiving a license. 
 
___________________________________________________________________________________ 
Signature of Firm Officer or Principal                                              Title 
 
Certification of Registration Number is:  _________________________Date ____________________ 
 

Make Check payable to:  ARKANSAS FIRE PROTECTION LICENSING BOARD and return to 



Arkansas Fire Protection Licensing Board 
7509 Cantrell Road, Suite 103-A 

Little Rock, Arkansas 72207 
 
 
 
 
 


