
 
National ITC 

501 Shatto Pl. Suite #201 
        Los Angeles, CA 90020 

        Phone #: (877) 457-6482    
Fax #: (213) 382-7632 

 

Form # 720-09 Rev 10-19-10 (NBOPE Reciprocity Form).doc 

Converting an Existing Master Plumber and Journeyman 
Plumber Cards for City of Reno, NV 

 
 

Application must be filled in entirely. Upon approval of the application, authorization will be issued for the 
conversion of your existing City of Reno card to a Nevada Board of Plumbing Examiners (NBOPE) 
Master Plumber or Journeyman Plumber Card for 3 years. Current 2010 cards will be converted.  
Expired cards from prior years are not honored. 
 
 
Applicant’s Full Name: ____________________________________________________________ 
     First, Middle, Last 

 
Mailing Address: ________________________________________________________________ 
 
City: _____________________________ State: _____ Zip: _______ Phone #: _______________ 
 
 
Choose one:   Master Plumber _____   Journeyman Plumber _____ 
 
City of Reno 2010 Card number: __ __ __     CER _ _ - _ _ _ _ _ (see upper right corner of card)  
 
Required documentation: Copy of 2010 City of Reno Plumber Card, copy of drivers license, and a 
passport size photo and submit this application to: National ITC, 501 Shatto Pl, Suite #201, Los 
Angeles CA 90020. Members of the Associated Builders and Contractors (ABC) 240 S. Rock Blvd, Reno 
NV (775-358-7888) or UA Local 350, 1110 Greg Street, Sparks, NV (775-359-2142) may seek 
assistance from their respective organizations  NBOPE cards will be mailed to your address above 

 

Full payment must be submitted with all applications. Total Amount: $ 35.00 
 

Method of Payment  

(**Required Fields for credit card payments**) 

Make Checks Payable to NITC 

*Total Amount Enclosed:  $  Check      Money Order      Visa     Master Card      AMEX    

*Credit Card No:  *Expiration Date:  

* CVV2:  Last three or four digits on back of Visa and Master Card, Amex CVV2 on front of card. 

*Credit Card “Billing Address”:  *Credit Card “Billing Address” Zip Code:  

*Name on Card:  *Signature:  

As it appear on card (Please Print) Signature as shown on credit card 

 
I affirm under penalty of perjury that the foregoing information is accurate and true to the best of my knowledge.   
 

Signature: _______________________________________ Date: _________________________ 


