CITY OF CUDAHY - BOARD OF ELECTRICAL EXAMINERS
APPLICATION FOR ELECTRICAL LICENSE

DATE:

STATE MASTERS NO.
STATE CONTRACTOR REGISTRATION NO. Class

License Fee $
(Renewal $40.00) (New or Late Fee $55.00)

Firm Name

Telephone
Address
Street City State Zip

Application is hereby made to employ

(Print Master Electrician Name)
as supervising electrician for the above named firm for the year ending March 31, 2013. Subject to all of the
provisions of the City of Cudahy and Wisconsin State Electrical Code and amendments thereto. ATTACH A COPY

OF YOUR STATE OF WISCONSIN MASTERS CERTIFICATE & COPY OF STATE REGISTRATION
NUMBER TO THIS FORM OR VALID CITY OF CUDAHY CLASS C OR TYPE “M” MASTER
ELECTRICIAN CERTIFICATE NUMBER.

Attach
Company Official’s Signature Copy of State
Masters
. . . Certificate
Company Official and Title Here

(Please print)

being first duly sworn, on oath deposes and says that he is a

(Print Supervising Electrician Name)
citizen of the State of Wisconsin, and a resident of the (Town, City, Village) of
and that he is eligible, as per record on file in the office of the Electrical Inspector, to supervise all electrlcal
work permitted under license as herein applied for:

Signed
(Supervising Electrician Signature)
Address
State of Wisconsin
County of
Subscribed and sworn to before me this day of , 20
Notary Public in State of Wisconsin My Commission Expires

NOTE: Should the above supervising
electrician sever his connections with the
licensee, the licensee shall immediately notify
the Board of Electrical Examiners and the
license shall be revoked 16.13(1)

Check here if you do not wish to be on the handout list of electricians who work in Cudahy.

RETURN FORM To:

Electrical Inspector

Cudahy Inspection Department
5050 South Lake Drive
Cudahy, WI 53110
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