
State of New Hampshire 
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

DIVISION OF LICENSING AND BOARD ADMINISTRATION 
7 Eagle Square, Concord, NH 03301 

Phone: 603-271-2152 

 
 

APPLICATION FOR VOLUNTARY CERTIFICATIONS 

TYPE:  Original    Renewal   Oil:______________    Water Treatment: ______________ 

LAST NAME: ___________________ FIRST NAME: ________________ MI:_______ SUFF:____ 

ADDRESS: ________________ CITY: _________________ STATE: _____ZIP: ______________ 

HOME TELEPHONE: ____________________ DATE OF BIRTH: _____________________  

HOME E-MAIL ADDRESS: ________________________________________________________  

EMPLOYER: ___________________________________________________________________  

ADDRESS: ________________CITY: __________________ STATE:_____ZIP:______________  

WORK TELEPHONE: ____________________ WORK FAX: _____________________________  

WORK E-MAIL ADDRESS: ________________________________________________________ 

SIGNED: ________________________________________________________ DATE: ______________________ 

Have you been convicted of a crime that has not been annulled by a court?                 Yes        No 
*if yes please attach a certified copy of your criminal record which may be obtained by the Division of State Police, or from the State of conviction; 
Provide the terms of probation, if any, and the name, address and phone number of all probation officers. 
Have you had your licensure suspended, revoked or otherwise sanctioned in any other jurisdiction? Yes       No 
*if yes please provide an explanation of the circumstances including but not limited to the name and location of the licensing board, the date of the discipline or loss of 
license and the reason for the action 
****************************************************************************************************************************************** 
FOR DEPARTMENT USE ONLY 
RECEIVED: __________________ BY:__________________ PAID BY CHECK #:_____________  

SUPPORTING DOCUMENTATION COMPLETE (Y/N) _________ REVIEWED: ______________ BY: ___________ 

CERTIFICATE NUMBER: ________________ BY:_____________  

EXPIRATION DATE: _____________________ DATE ENTERED: __________________ BY: ________________  

Note: This application is only for the voluntary certification of OIL heating technicians and is not to be confused with the 
application for licensure for gas fitters promulgated by HB1711 (Amilia’s Law) 
DSFM 87 (rev 11/18/21)  

Fees: 
Oil Tech new / renewal: $50 
Water Treatment new: $225 
Water Treatment renewal: $200 
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