
Office of the Illinois State Fire Marshal 
Division of Fire Prevention 

1035 Stevenson Drive 
Springfield, IL 62703-4259 

Application to Register Sprayed Fire-Resistant Material Applicator 
Before an individual begins work with sprayed fire-resistant material on steel structures, the individual 
must register as a Sprayed Fire-Resistant Material Applicator with the Office of the Illinois State Fire 

Marshal pursuant to the Illinois Sprayed Fire-Resistant Material Applicator Act [425 ILCS 75]. 
Please complete the application and e-mail it to: SFM.SFRMA@illinois.gov. Please print or type the 

application. Original signatures or an authorized digital signature will be accepted. 
Do not remit fees with application.  

Once your application has been reviewed and approved, you will be invoiced 
for the applicable fees ($75.00 for a three-year registration). 

Name and Address of Sprayed Fire-Resistant Material Applicator 

Legal Name (First, Middle, Last and Suffix): 

Date of Birth (Month/Day/Year): 
Must be 18 years of age or older. 
Street Address: 
No PO Boxes. 
City: State: Zip Code: 

Phone#: Social Security#1: 

To be completed by the Applicant: 

Are you more than 30 days delinquent in complying with a child 
support order? 
In accordance with 5 Illinois Compiled Statutes 100/10-65, the 
licensee or applicant shall certify, under penalty of perjury, that he or 
she is not more than 30 days delinquent in complying with a child 
support order. Failure to certify shall result in 
disciplinary action and making a false statement may subject the 
trainee to contempt of court. 

YES               NO 

(NOTE: If you are not subject to a 
child support order, answer “no.”) 

Submit: (Required) 
Submit a clear copy of a valid state issued driver’s license, valid state issued ID with date of birth and 
address, or a valid passport. Must be 18 years of age or older. 

Submit ONE of the Following: (Required) 
(1) A certificate of completion for a plasterer apprenticeship from the U.S. Department of Labor or a

recognized State Apprenticeship Agency; or
(2) An affirmative statement that the applicant has at least eight hours of training in the application of

sprayed fire-resistant material, including on the job training, classroom training, or a combination
thereof.  The statement shall be signed by the individual and the applicant and their employer or
instructor; or

(3) Documentation of any other training or certification, approved by the Office of the Illinois State
Fire Marshal, that is equivalent to (1) or (2).

mailto:SFM.SFRMA@illinois.gov


The undersigned certifies that I have read the Sprayed Fire-Resistant Material Applicator Act [425 ILCS 75] 
and associated administrative rules. The Office of the Illinois State Fire Marshal has posted links to these on its 
website: https://sfm.illinois.gov/iam/business/sprayed-fire-resistant-materials-applicators.html. 
The undersigned further certifies that all information and documents submitted herewith are accurate, true, and 
complete.  
Failure to sign this form, submit the necessary information, or provide attachments will cause a delay in 
the date in which this application is deemed submitted to the Office of the Illinois State Fire Marshal and 
will cause a delay in the date in which the Applicant may be registered to perform activity related to the 
spraying of fire-resistant material. Approval as an active registered Sprayed Fire-Resistant Material 
Applicator can and should be verified on our website. 

Applicant’s Signature: Date: 

Printed Name: Title: 

1The Identity Protection Act, 5 ILCS 179/1 et seq., requires each local and State government agency to draft, approve, and implement an Identity- 
Protection Policy that includes a statement of the purpose or purposes for which the agency is collecting and using an individual’s Social 
Security Number (SSN). This statement of purpose is being provided to you because you have been asked by the OSFM to provide your SSN or 
because you requested a copy of this statement. You are being asked for your SSN for one or more of the following reasons: Internal verification 
and/or potential collection of fees, penalties, or fines. We will only use your SSN for the purpose for which it was collected. We will not: Sell, 
lease, loan, trade, or rent your SSN to a third party for any purpose; Publicly post or display your SSN; Print your SSN on any card required 
for you to access our services; Require you to transmit your SSN over the Internet, unless the connection is secure or your SSN is encrypted; or 
Print your SSN on any materials that are mailed to you, unless state or federal law requires that number to be on documents mailed to you, or 
unless we are confirming the accuracy of your SSN. 
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