
RENEWAL APPLICATION FOR 
JOURNEYMAN ELECTRICIAN’S LICENSE 

CITY OF ROBSTOWN 
 

Please print all information.            Date________________________ 
 
NAME________________________________________________________________________ 
  LAST    FIRST    MIDDLE 
 
HOME ADDRESS_______________________________________________________________ 
   NUMBER AND STREET NAME          PO BOX OR APT NO. 
 
CITY_________________________________ STATE_____________ ZIP CODE___________ 
 
HOME PHONE NO._______________________ SOCIAL SECURITY_______-______-______ 
 
DATE OF BIRTH_________________________ DRIVER’S LICENSE NO.________________ 
 
 
NAME OF BUSINESS OR MASTER ELECTRICIAN WORKING UNDER: 
 
NAME________________________________________________________________________ 
 
ADDRESS_____________________________________________________________________ 
  NUMBER AND STREET NAME           PO BOX OR APT NO. 
 
CITY_________________________________ STATE_____________ ZIP CODE___________ 
 
PHONE NO.______________________________ CELL NO.____________________________ 
 
 
Please return this form completed to the Building Inspection Department with electrical license, 
drivers license and copy of the company’s insurance.  
 
 
THANK YOU.    _____________________________________________ 
     SIGNATURE OF JOURNEYMAN ELECTRICIAN 
 
 
DATE__________________   REC. NO.__________________ POCKET LIC.______________ 
 
DATE ISSUED______________________  DATE MAILED___________________ 
 
COMMENTS: 
 


