
Renewal (one fee for all certifi cations):  $50 
Late fee (received after expiration date):  $20

Replacement card:  $20

Welders who fail to renew within 60 days of the card’s expiration date will be required to retest. 
DO NOT LET YOUR CARD EXPIRE.  

If you have any questions, please call 360-628-8669.   WABO website is www.wabo.org
Return to: WABO, P. O. Box 7310, Olympia, WA 98507-7310

WABO Welder Certifi cation Policy:

1. Carry your card with you on the job at all times.
2. Welders are NOT permitted to sign their own name in the “Signature of Employer.”
3. Lost or damaged cards must be replaced prior to renewal. The fee is $20.  Please 

request a replacement card in writing (email accepted) , include the fee, and send to 
the WABO offi ce.

4. The cost to renew is the same no matter how many certifi cations you hold.
5.  Altered or forged certifi cations are not accepted and are subject to revocation of the 

certifi cation for  up to three years.
6.  Falsifi cation of signature is subject to revocation of the certifi cation.
7. A requalifi cation test is required for welders not engaged in the welding process for 

over six months. 
8. Please provide your email address - future notices will be sent via email.

Copies of the SIGNATURE FORM are available on the WABO website:
www.wabo.org

Verifi cation of Welding:  This section must be fi lled out and dated by an employer, 
contractor, or welder examiner verifying you have performed satisfactory production 
welding of the process(es) listed on your welder card during the quarterly period desig-
nated below.  Please print clearly, illegible forms will delay processing time.
January-March
 Name:___________________________________Date: _______________________
 Firm:_____________________________________ Phone: ______________________
April-June
 Name:____________________________________  Date: _______________________
 Firm:_________________________________________ Phone:  __________________
July-September
 Name:____________________________________  Date: _______________________
 Firm:_____________________________________ Phone:  ______________________
October-December
 Name:____________________________________  Date: _______________________

Firm:_____________________________________ Phone:  ______________________

SIGNATURE FORM

WABO Welder Number:  W_______________________
Welder Name (print)_________________________________________________
Welder Signature ___________________________________________
Welder Email: _____________________________________________

You may pay by credit card:  ___Visa  ___ MC  ___Discover
Name on the Card: ________________________________ Expires: ______________
Card Number: ____________________________________  CSC (3 digit code):_____


