
RENEWAL APPLICATION FOR APPRENTICE ELECTRICIANS 
 

Please print all information. 
 
MASTER ELECTRICIAN ________________________________________________________ 
 
TOTAL NUMBER OF APPRENTICE ELECTRICIANS EMPLOYED __________________ 
 
A. NAME IN FULL _________________________________________________________ 
 
 DATE OF BIRTH _____/_____/_____  SOCIAL SECURITY NO. _____-______-_____ 
 
B. NAME IN FULL _________________________________________________________ 
 
 DATE OF BIRTH _____/_____/_____  SOCIAL SECURITY NO. _____-______-_____ 
 
C. NAME IN FULL _________________________________________________________ 
 
 DATE OF BIRTH _____/_____/_____  SOCIAL SECURITY NO. _____-______-_____ 
 
D. NAME IN FULL _________________________________________________________ 
 
 DATE OF BIRTH _____/_____/_____  SOCIAL SECURITY NO. _____-______-_____ 
 
E. NAME IN FULL _________________________________________________________ 
 
 DATE OF BIRTH _____/_____/_____  SOCIAL SECURITY NO. _____-______-_____ 
 
F. NAME IN FULL _________________________________________________________ 
 
 DATE OF BIRTH _____/_____/_____  SOCIAL SECURITY NO. _____-______-_____ 
 
PLEASE RETURN THE COMPLETED FORM WITH THE MASTER ELECTRICIAN’S 
RENEWAL FORM. ALL LICENSES MUST BE OBTAINED BY JANUARY 31. 
 
****************************** FOR OFFICE USE ONLY ************************* 
 
DATE __________________________ TOTAL NO. OF LICENSES ______________________ 
 
 
A. POCKET LICENSE NO. ______________ OCC LICENSE NO. _______________ 
 
B. POCKET LICENSE NO. ______________ OCC LICENSE NO. _______________  
 
C. POCKET LICENSE NO. ______________ OCC LICENSE NO. _______________ 
 
D. POCKET LICENSE NO. ______________ OCC LICENSE NO. _______________ 
 
E. POCKET LICENSE NO. ______________ OCC LICENSE NO. _______________ 
 
F. POCKET LICENSE NO. ______________ OCC LICENSE NO. _______________ 


