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This roster must be submitted to the Plumbing & Mechanical Systems Board 30 days after the completion of the course.   
Submit completed forms to:  PMSB@idph.iowa.gov  or Fax (515) 281-6114 or mail to: 
  Iowa Department of Public Health    

Plumbing & Mechanical Systems Board 
321 E 12th Street 
Des Moines, IA  50319 

 
Course Name/Title: 
 
PMSB Course Number: Date of Course: 
Location of Course/Address: 
 
 
Code Hours: Safety Hours: Discipline Type:  

Discipline Hours: 
Instructor Last Name: Instructor First Name: Instructor PMSB Number: 

 
Instructor  Signature: 
 
 
Student Information 
Last Name First Name PMSB License Number 

*Required 
City/State 
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Course #_______________ 
 
Student Information 
Last Name First Name PMSB License Number 

*Required 
City/State 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
(Attach additional sheets as needed.)  


