
ELECTRICAL LICENSE RENEWAL APPLICATION
Please file one copy

Applications must be typewritten.     Renewal Fee $60 / Seal Renewal $30

SEE REVERSE FOR INSTRUCTIONS                                                     LIC-38 (10/06)

1.    Applicant Information        License Type, check one:      Master:             Special:              License: #
Applicant ‘s Name

Permanent Address                                                                      City                                               State                   Zip

Phone #                                                                         Birth Date                                         SSN #

Email Address

Are you the Responsible Representative for the business?        Yes:               No: 
(note that there can be only one Responsible Representative for a business)

Do you authorize this person(s) to file electrical
applications under the business name?

Name                                                License #              Yes:       No:        Initial here ____Responsible Representative only:
Are there additional licensees in the business?
If so, please print their names    
(for additional space, attach a second sheet)

Name                                                License #              Yes:       No:        Initial here ____

2.    Master Electrician ‘s Business Information                                      Authorization (Firm) #
Business Name                                                                                                                                            Phone #

Address                                                                                                    City                                           State                    Zip

Check One:           Corporation:                  Trade:                       Partnership:                         Individual Name: 

3.    Partner or Officer Information
Name                                            Title                                                            Address

Name                                            Title                                                            Address

Name                                            Title                                                            Address

4.    Business Insurance Coverage: Do you have employees?   Yes:      No:           If Yes, Complete lines B and C.  

M
as

te
r

                                         Company                                    Policy No.                                         Exp. Date
a. Public Liability           ________________                           ______________                                      ____________

b. Disability *              ________________                           ______________                                      ____________

c. Worker’s Comp. *      ________________                           ______________                                      ____________
* Workers Compensation Board Form C105.21 must be filed with the Licensing Unit if either is not carried.
5.    Special  License
Exclusive  employ of                                                                                                        Phone #

Sp
ec

ia
l

Address                                                                                                    City                                                 State                    Zip

6.    Convictions: Have you been convicted of a crime within the past year ?  Yes:         No:          If yes, please see reverse side.
As a condition of being granted a license from the Department of Buildings,
I hereby agree to comply with all Administrative Code Provisions and
Department Rules, Regulations and Directives regarding how licensees
conduct their specific trades. I affirm compliance with Section 27-3013(a)
and the definition of responsible representative found in Section 27-3004,
when the designated responsible representative of the business is
submitting this renewal application. Falsification of any statement is a
misdemeanor under section 26-124 of the Administrative Code and is
punishable by a fine or imprisonment, or both. Bribery is a crime: A person
who gives or offers a bribe to any employee of the City of New York or an
employee who takes or solicits a bribe, is guilty of a felony punishable by
imprisonment a fine, or both.

Licensee Signature:_______________________________

NOTARY

State of New York, County of:
Sworn before me this   day of
Seal :
Signature:
Internal Use:  Clerk’s Signature

ELECTRICIAN’S SEAL PHOTO
Date:                                                   Fee Paid:

Internal Use
 License #     Year
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