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Commonwealth of Massachusetts
Division of Occupational Licensure
Office of Public Safety and Inspections
NOTICE OF NEW ELEVATOR SERVICE CONTRACT

Please e-mail form to: elevator.scheduler@mass.gov




[bookmark: Text64]Date of new contract:      

[bookmark: Text47]New elevator service company:        		
[bookmark: Text7]
[bookmark: Text63][bookmark: Text61][bookmark: Text48]Elevator company’s MA registration number:                    

[bookmark: Text52]Address where elevator is located - street, city & zip code:       

[bookmark: Text74]Name of location:        

Name of building owner – company:      

[bookmark: Text72]Name of building owner – person:      

[bookmark: Text73]Building owner address - street, city, state & zip code:      

[bookmark: Text83][bookmark: Text81]Owner’s e-mail:        Owner’s phone number:      

[bookmark: _Hlk189724749]Name of the primary contact person for the elevator:      

· [bookmark: Check11]Primary contact’ relationship:  Owner |_| Employee |_| Agent |_| Lessee |_|

[bookmark: Text85]Primary contact person’s e-mail:      

If a lessee or management company (agent) is responsible for the elevator, please indicate below:  

· [bookmark: Text84]Company Name and Address:      

· [bookmark: Check2][bookmark: Check3]Relationship with owner:  Agent |_|   Lessee |_|

[bookmark: Text65][bookmark: Text53]             
[bookmark: Text86]PREFERRED EMAIL FOR CERTIFICATES AND CORRESPONDENCE:      

*All OPSI correspondence will be sent to the owner’s e-mail unless otherwise indicated.

	State ID number of elevators at this address

	1.
	[bookmark: Text20]     
	6.
	[bookmark: Text27]     
	11.
	[bookmark: Text34]     

	2.
	[bookmark: Text44][bookmark: Text21]          
	7.
	[bookmark: Text28]     
	12.
	[bookmark: Text35]     

	3.
	[bookmark: Text45][bookmark: Text22]          
	8.
	[bookmark: Text29]     
	13.
	[bookmark: Text36]     

	4.
	[bookmark: Text23]     
	9.
	[bookmark: Text30]     
	14.
	[bookmark: Text37]     

	5.
	[bookmark: Text24]     
	10.
	[bookmark: Text31]     
	15.
	[bookmark: Text38]     



[bookmark: Text79]Date:      

[bookmark: Text78]Submitter’s signature and relationship to equipment:       
[bookmark: Check6][bookmark: Check9][bookmark: Check7][bookmark: Check8][bookmark: Check10][bookmark: Text14]Building Owner |_|  Owner’s Employee |_|  Elevator Company |_|  Agent |_|  Lessee |_|      
By typing your name above you agree that this is valid as your signature.

Note: If fees have been submitted to our office, any credits will remain with the unit and will not
be transferred to the old service company.  
								Notice of New Contract Revised June 2025 
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