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	Commonwealth of Massachusetts 

Department of Public Safety

REQUEST FOR ELEVATOR PERMIT FEE REFUND

Please e-mail request to:

elevator.scheduler@state.ma.us


This form serves to notify the Department of Public Safety of a request for a refund of the
Elevator Permit Fee for the following elevator:

Name of Owner/Representative:      
Address of Owner/Representative:      
Telephone:      

E-mail:      
Address of Elevator:      
State ID Number:      
Name of Service Company:      
Address of Service Company:      
Reason for permit fee refund request:       
Signature of Filer:      


Date:      
By typing your name you agree that it is valid as your signature.
Name of Company:      




Request for Elevator Permit Fee Refund
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