
CITY OF PEORIA 
BOILER TENDER AND STATIONARY ENGINEER 

EXAM APPLICATION 
 
 
1. Type of license requested: 

 
_____ Boiler Tender 
_____ Stationary Engineer – First Class 
_____ Stationary Engineer – Second Class 

 
2. Applicant’s name:______________________________________________________________________ 
 

Home address:________________________________________________________________________ 
               

           ________________________________________________________________________  
 
 Phone number: (_____) _______-_________  E-mail:________________________________________ 
 
3. Driver’s License #:_______________________________________________  State:__________  
 
4.   Applicant’s experience of mechanical engineering is as follows:  
 

Employer   Address   From / To  Job Title 
 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

  
 
I hereby agree to operate in accordance with all regulations and conditions imposed by the laws of the State of 
Illinois and the laws, ordinances and regulations of the City of Peoria.  I understand any false statements could 
result in the revocation or denial of license. 
 
 
___________________________________________________  _______/_______/_______ 
                            Signature of Applicant                      Date 
 

Make checks payable to:  City of Peoria  
 
Mail or deliver to:   Accounts Receivable Division, 419 Fulton Street, Room 111 
     Peoria, IL  61602 
.                                                                             .  

OFFICE USE ONLY 
 
Testing Date: ________________________________     7:00 p.m. in Room 112, City Hall Building  
 
 
Approved:  ___________________   
 
Denied:      ___________________ 
 
 
______________________________________________________    Date: ______/______/______ 
      Examining Board Member Signature 
 
 
10/2010        Cash Code:   30  


