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	Commonwealth of Massachusetts 
Department of Public Safety
Application for Registering Existing Elevator

Send application with $400 Inspection Fee to: Department of Public Safety, One Ashburton Place, Boston, MA  02108, Attention Joseph O’Malley




Please use this application to register an existing elevator that has never been issued a State ID Number

[bookmark: Text1]Address of Unit:      

[bookmark: Text2]Location Name (if applicable):       

[bookmark: Text3]Building Owner:      

[bookmark: Text4]Owner Address:       

[bookmark: Text5]Owner Telephone:      	

[bookmark: Text14]Owner E-mail:      
		
[bookmark: Text28]Manufacturer:       	

[bookmark: Text29]Elevator Type (Residential, Passenger, Wheelchair Lift, etc.):        
				
[bookmark: Text30]Capacity:       			

[bookmark: Text37]Date Unit was Installed (if known):       

[bookmark: Text32]Number of Floors:       

[bookmark: Text33]Elevator Company:       

[bookmark: Text34]Elevator Company E-Mail:       
     
[bookmark: Text35]Name and E-Mail of Person Reporting:       


Signature:  									

Send application and non-refundable check payable to “Commonwealth of Massachusetts” 
To: Department of Public Safety, One Ashburton Place, Boston MA  02108, Attention Joseph O’Malley

 
[bookmark: Text27] (Office Use Only) Date Received:       

[bookmark: Text36]Assigned State ID Number:         
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