N THE
L)’} NATIONAL BOARD
¥ OF BOILER AND PRESSURE VESSEL INSPECTORS

NB-526, Rev. 7 (4/2019)

National Board “VR” and/or “T/O” Certificate of Authorization Extension Request
ALL EXTENSION REQUESTS MUST BE SUBMITTED TO THE NATIONAL BOARD PRIOR TO THE
CURRENT CERTIFICATE OF AUTHORIZATION EXPIRATION DATE.

Company Name:

Company Physical Address :
(as it appears on your CURRENT Certificate of Authorization)

Certificate Type: D “VR” and/or D"T/O"

Certificate Number (if known):

Original Expiration Date:

Customer ID# (if known):

ALL EXTENSIONS ARE GRANTED IN 3 MONTH INCREMENTS.

If a further extension is needed, please contact the National Board once your review has been scheduled.
IF AN EXTENSION IS NEEDED DUE TO A TEST FAILURE, THE SITUATION WILL BE ADDRESSED AT THAT TIME.

Please provide a brief explanation for this request:

Before an extension may be granted the following, along with this form, must be received by the National Board:

1. Completed application for renewal of the National Board “VR” and/or “T/O” Certificate of Authorization;
2. Certificate fee for renewal;

3. Advance Deposit for Review; and

4. Extension fee in the amount of $120.00 USD.

\.

f By signing this form, you agree that valves repaired and stamped in accordance with the “VR” and/or “T/O” program during tlh
extended period shall meet all of the performance requirements of the “VR” and/or “T/O” program.

X
Signature of Authorized Company Representative Date Phone
Qrinted Name of Authorized Company Representative Email j
A confirmation email stating whether or not your extension has been granted will be sent from prd@nationalboard.org.
Submit completed form to: National Board Testing Laboratory Please Note: An incomplete/improperly completed
PRD@nationalboard.org or 7437 Pingue Drive application may delay the processing of this request.
Worthington, Ohio 43085 Please be sure your form is complete before submitting.
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