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	TEMPORARY PROFESSIONAL ENGINEERS LICENSE RENEWAL

	Applicant Information

	Full Name of Applicant: 

	Registered Discipline (s): 

	Contact Information

	Home Phone:  
	Business Phone: 
	Cell Phone: 

	Business Email: 

	Personal Email: 

	City: 
	Island: 
	Country: 

	Home/Street Address:  

	IMMIGRATION STATUS & INFORMATION

	Work Permit Number:
	Expiration Date:

	
 Temporary                                                   Permanent Residency with/without permit to work


	EMPLOYMENT STATUS & PROJECT INFORMATION

	Name of Employer:                   _________________________________________________
Address of Employer:               _________________________________________________
Telephone Contact:                   _________________________________________________
Email Address:                           _________________________________________________

(Please provide letter confirming employment)


	Please indicate if current employer is the same as when registered:

 Yes                                                    No


	If NO, please provide the following information:

Name of prior Employer:          _________________________________________________
Address of prior Employer:      _________________________________________________
Telephone Contact:                    _________________________________________________
Email Address:               

	National Insurance Number:

	
Description/duration of current Project being undertaken: ______________________________
 ______________________________________________________________________
_______________________________________________________________________ 
  

	Is the current Project the same as when initially registered?

 Yes                                                    No

If NO, please provide written explanation:

  ______________________________________________________________________
  ______________________________________________________________________
  ______________________________________________________________________


	Any additional information regarding the current Project? (e.g. specialization)
________________________________________________________________________
________________________________________________________________________


	
Name and discipline(s) of Affiliate Engineer: ________________________________________

Affiliate Engineer's Signature ___________________________________________________

Date:   ___________________________________________________________________          


	PROFESSIONAL CERTIFICATION/REGISTRATION

	Professional Engineering Certification

 Active                                                    Inactive


	Name of Professional Regulatory Board: 


	Date issued: 
	Certificate Number: 

	Signatures

	The undersigned hereby makes application for Professional Engineering Registration and affirms that I have read the Professional Engineers Act and that all statements and answers contained herein are true and correct. Any willful falsification of any information contained in this application or attached documents are grounds for disqualification.


	

Signature of applicant: ________________________________


	Date: __________________



NB: Renewal fees MUST accompany application.


#3 21st Century Road | P.O. Box N-3817 | Nassau, New Providence, Bahamas
Telephone: (242) 328-3574 
Website:  www.pebahamas.org | Contact us: info@pebahamas.org
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