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Electricians Licensing/Renewal Form 2025

Firm: Address:

City: State: Zip: County: Phone:
Email Address:

Insurance Agents Name: Ins.Co.:

Address: Phone:

Owner/Master Elec. Name:

State License Number: Exp. Date: Fee: $20.00

2nd. Master Elec. Name:

State License Number: Exp. Date: Fee: $20.00

Elec. Journeyman Name:

State License Number: Exp. Date: Fee: $10.00

Elec. Journeyman Name:

State License Number: Exp. Date: Fee: $10.00

Elec. Apprentice Name:

State License Number: Exp. Date: Fee: $ 1.00

Elec. Apprentice Name:

State License Number: Exp. Date: Fee: § 1.00

Date Sent: Total Renewal Fees:

Revised: 11-15-22
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