Criteria for ASME Registration

Form NB-406, Registration After Fabrication

Part 1, Request (to be completed by the manufacturing organization)

1. Manufactured by

(Name and address)
2. Location of installation

(Address)
3.  Pressure-retaining item identification (a copy of the Manufacturer’s Data Report [MDR] shall be attached to this form)

Type Dimensions
Manufacturer’s serial no. Year built
Code stamp MAWP

4.  Requested by Date

(Quality Manager or other authorized representative of the manufacturing organization)

Stop here and submit this form to the National Board for approval.

Approved by Date

(National Board Assistant Executive Director—Technical)

Part 2, Conclusion (to be completed by the manufacturing organization and National Board [NB]
Commissioned Inspector, or Certified Individual [CI] if applicable)

1. National Board registration number assigned and stamped on the pressure-retainingitem

2. Attach a photograph, copy, or facsimile of the revised nameplate or stamping to this form.

| certify, to the best of my knowledge and belief, that the statements in this report are correct and that the information, data,
and identification numbers are correct. Attached is a photograph, copy, or facsimile of the revised nameplate or stamping.

Name of manufacturing organization

Signature Date

Current ASME Certificate of Authorization Number Expirationdate

Witnessed by

(Name of NB Commissioned Inspector/ Cl)

Employed by
Signature Date
NB Commission No. / Cl No. Endorsement

When Part 2 is completed, submit this form along with the “corrected copy” of the MDR, the facsimile of
the revised nameplate or stamping, and any necessary attachments to the National Board for registration.
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