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This is to certify that _______________________________________________________________________________________________ is presently  
                          (Name of Applicant)   
 
employed by_______________________________________________________________________________________________________________  
                                     (Name of Company)                                                                                         (located at) 
                                                         
 In the capacity of                  DESIGNER                            and who’s N.I.C.E.T. or P.E. certification number 
is___________________________________   
 
With expiration date of           and is authorized to act for the business in all matters pertaining to the design of water  
 
based fire protection systems in the State of Georgia.  "Fire protection system designer license" means a document issued by the Commissioner 
 
which authorizes the fire protection system designer to engage in the business of producing construction shop drawings, construction documents and/or  
 
documents for construction pertaining to water-based fire protection systems in accordance with 120-3-19.08. I understand any Information provided on  
 
this form or the attached application is subject to  Verification and is true and complete. 
 
 
I, being the                                
                                 (Employer’s Printed Full Name)                                                                                                  (Title) 
 
Of :__________________________________________________                                                
                          (Name of Business, if Independent Designer)                         (located at) 
 
I swear or affirm to the best of my knowledge and belief that the statements contained in this application are true and complete and may 
be subject to verification. 
 
 
_____________________________________________________ 
                 (Employer’s Signature)                  
 
 
_____________________________________________________ 
                (Title) 

                 Sworn before me this   day of  20   
 

               
 
                          

                                                                                                          Notary Public  Signature                   Seal                                    
 
The Rules & Regulations for Enforcement of the Fire Sprinkler Act can be viewed and downloaded at the Commissioner of Insurance and Fire Safety’s 
website: www.gainsurance.org. Select Fire Marshal and then select Fire Marshal Rules.  Download Rules 120-3-19.                                                           
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