
MONTANA STATE PLUMBING BOARD 
301 SOUTH PARK, P.O. BOX 200513 

HELENA, MT. 59620-0513 
(406) 444-6880

dlibsdhelp@mt.gov 
www.plumber.mt.gov 

APPLICATION FOR RETIREMENT STATUS 

Application for Retirement Status Fee:           $25.00

I,_____________________________________________________________ 
             First Middle Last Name 

______________________________________________________________ 
City State Zip Code 

Montana ______ Master Plumber         _____  Journeyman Plumber 

License No. _________, DO HEREBY DECLARE that I am formally requesting that 
my plumbing license be placed on Retirement Status.    

MCA 37-69-311. License of retirement status. (1) A licensee who no longer practices 
plumbing may apply to the department for retirement status. 
(2) Upon receiving an application for retirement status accompanied by the fee established
by the board, the department shall issue a license of retirement status to the applicant and
record the applicant's name in the appropriate database as a holder of a license of retirement
status, along with the date on which the licensee received retirement status.
(3) A license of retirement status does not allow a holder to practice plumbing under this
chapter.
(4) The department shall reissue an active license to a holder of a license of retirement status
who pays the appropriate active license renewal fee and meets any competency
requirements established by rule by the department.

ARM 24.180.608 Reissuance of license on active status following retirement (1) A 
plumber whose license has been placed on retirement status pursuant to 37-69-311, MCA, 
may have the license reissued on active status by submitting a written request together with 
a renewal fee.
(2) In the event a license has been on retirement status for more than three years at the time 
a request to have the license reissued on active status is received, the retired plumber must 
pass the written licensure examination before the license may be reissued.

_________________________________________________________________ 
Signature                                                                                                   Date
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