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APPLICATION 

INSPECTOR LICENSING DIVISION  
 

Construction Industries Board 
2401 NW 23rd, Suite 2F 

Oklahoma City, OK 73107 
Telephone: (405) 521-6550 
Web Site: http://ok.gov/cib/ 

 
Type or print in ink 
 
1. NAME_______________________________________________________________________________________  
  First     Middle    Last 
 
2. ADDRESS____________________________________________________________________________________  
  Street    Apt. #   City      State               Zip 
 
3. TELEPHONE:  ( ____ ) ___________________ ( _____ ) __________________ ( _____ ) _______________  
 
         Residence    Business             Cell 
4. ( ____ ) ____________________  E-Mail ______________________________________________ 
                         Fax  
 
5. SSN: ________-_________-__________________                        BIRTHDATE: _____/_____/________  
 
6. HEIGHT: _____ WEIGHT: ___________ HAIR: _________________ EYES: ___________________ 
 
7. I am currently employed with ________________________________________ as an Inspector. 
 
 
8. Are you a US Citizen? YES_____     NO_____ If no, please provide Immigration Document. 
 
  
Applicant’s Signature: ________________________________________________ Date: _____/_____/_____ 
 

 
License Type 

 
 Provisional       Inactive (Certified)        Active (Certified) 

 
License Categories Requested: 

 
 Plumbing       Mechanical        Electrical       Building        

 
*License fee is $35.00 for one category or all four.  Please remit check or money order with application to 
Construction Industries Board, Inspector Licensing Division, 2401 NW 23rd St, Ste 2F, Oklahoma City, OK 
73107. 
 
 

CERTIFICATE OF UNDERSTANDING 
 

I understand that as an Inspector licensed by the State of Oklahoma, I am required to familiarize myself with all laws, 
rules and regulations governing not only myself, but also those governing the industries that perform work within my 
jurisdiction to inspect. I further understand that law prohibits me from having any interest, direct or indirect, in any 
firm or corporation engaged in the electrical or plumbing industries. Violation of laws, rules, or regulations can result 
in the loss of my inspector license, the loss of other licenses issued to me by the Construction Industries Board, the 
assessment of fines against me, or the filing of criminal charges for conduct in violation of licensing provisions. 
 

File # _________________________  
                     Office Use Only 
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BUILDING  
Affidavit Verifying Experience 

 
 

I am applying for an        Active        Inactive         Provisional License to Inspect        Residential only, or        Unlimited; Residential and 
Commercial Building Construction Work. 
 
Are you currently, or have you ever been Licensed by a Government Jurisdiction as:         Building Contractor,        Journeyman Carpenter,                              
(     Apprentice Carpenter, or       Unlicensed. 
If licensed provide the following information: 
 
Name of Jurisdiction: ____________________________________________________ License Number: _________________  
  
Dates License was held:    From _____________________________________, To ___________________________________ 
 Building Contractor            Dates of  
 Employer: _______________________________________  Employment: From ______________ To ___________  
 
 Address: ________________________________________ City: ___________________ State: ______ Zip: ______ 
 Immediate              Telephone 
 Supervisor: ________________________________________ Number: ( _____ )  _____________________________ 
 
*Note: You may attach additional pages if necessary to list employers adequate to verify you Building Construction Trade experience. 
 
Are you Certified as a Building Inspector by a nationally recognized Building Code Organization?     Yes       No 
 
If yes, list name of organization: ___________________________________________________________________________ 
Inspection Experience: 
Dates of Experience as a Residential Only Building Inspector; From ________________________ To ___________________ 
 
 Employer: _________________________________________ Address: ___________________________________ 
 Immediate                         Telephone 
 Supervisor: __________________________________________  Number: ( _____  ) ________________________ 
 
Dates of Experience as an Unlimited Building Inspector;  From _________________________ To ______________________ 
 
 Employer: __________________________________________  Address: __________________________________ 
 Immediate                         Telephone 
 Supervisor: __________________________________________  Number: ( _____ )  ________________________ 
 
Government Jurisdiction 
Currently Employed by: __________________________________________________________________________________ 
 
Dates of Employment; From ____________________  To __________________  Telephone No. ( _____ ) _________________ 
 
Immediate Supervisor: ___________________________________________ Title: ____________________________________ 
 
I certify under penalty of perjury under the laws of the State of Oklahoma that the above referenced person is currently employed as a Building 

Inspector and that the foregoing statement is true and correct to the best of my knowledge. 

 
 

                                   
_______________________________________________ 
Signature of State or Municipal Official and title. 
 
 

 
Subscribed and sworn to before me this _________ day of ____________________________, 20_____. 
 
___________________________________________ 
Notary Public     My Commission expires: ________________________  
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ELECTRICAL  

Affidavit Verifying Experience 
 

I am applying for an       Active       Inactive            Provisional License to Inspect        Residential only, or         Unlimited; Residential and 
Commercial Electrical Construction Work. 
 
Are you currently, or have you ever been licensed by a Government Jurisdiction as:         Electrical Contractor,         Journeyman Electrician,        Apprentice 
Electrician, or       Unlicensed. 

If licensed provide the following information: 
 
Name of Jurisdiction: _____________________________________________________ License Number: _________________  
  
Dates License was held:    From ________________________________________, To _________________________________ 
 Electrical Contractor         Dates of  
 Employer: _________________________________________  Employment: From ______________ To ___________  
 
 Address: __________________________________________ City: ___________________ State: ______ Zip: ______ 
 Immediate           Telephone 
 Supervisor: ________________________________________   Number: ( _____ ) _________________________ 
 
*Note: You may attach additional pages if necessary to list employers adequate to verify you Electrical Construction Trade experience. 
 
Are you Certified as an Electrical Inspector by a nationally recognized Electrical Code Organization?       Yes       No 
 
If yes, list name of organization: ____________________________________________________________________________ 
Inspection Experience: 
Dates of Experience as a Residential Only Electrical Inspector; From _____________________ To _______________________ 
 
 Employer: _________________________________________ Address: _____________________________________ 
 Immediate                             Telephone 
 Supervisor: ____________________________________________  Number: ( _____ )_________________________ 
 
Dates of Experience as an Unlimited Electrical Inspector;  From __________________________ To ______________________ 
 
 Employer: _________________________________________  Address: ____________________________________ 
 Immediate                               Telephone 
 Supervisor: ___________________________________________  Number: ( _____ )__________________________ 
 
Government Jurisdiction 
Currently Employed by: __________________________________________________________________________________ 
 
Dates of Employment; From ___________________  To ___________________  Telephone No. ( _____ )__________________ 
 
Immediate Supervisor: ____________________________________________ Title: ___________________________________ 
 
I certify under penalty of perjury under the laws of the State of Oklahoma that the above referenced person is currently employed as a Electrical 

Inspector and that the foregoing statement is true and correct to the best of my knowledge. 

 
 

                                   
_______________________________________________ 
Signature of State or Municipal Official and title. 
 
 

 
Subscribed and sworn to before me this _________ day of ____________________________, 20____. 
 
___________________________________________ 
Notary Public     My Commission expires: ________________________ 
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MECHANICAL  
Affidavit Verifying Experience 

 
 

I am applying for an        Active        Inactive          Provisional License to Inspect         Residential only, or        Unlimited; Residential and 
Commercial Mechanical Construction Work. 
 
Are you currently, or have you ever been Licensed by a Government Jurisdiction as:        Mechanical Contractor,       Mechanical Journeyman,                     
(      Mechanical Apprentice, or       Unlicensed. 
If licensed provide the following information: 
 
Name of Jurisdiction: ______________________________________________________ License Number: _________________  
  
Dates License was held:    From _________________________________________, To _________________________________ 
 Mechanical Contractor          Dates of  
 Employer: _________________________________________  Employment: From ______________ To ___________  
 
 Address: ________________________________________ City: _____________________ State: ______ Zip: ______ 
 Immediate                            Telephone 
 Supervisor: _________________________________________  Number: ( _____ )_____________________________ 
 
*Note: You may attach additional pages if necessary to list employers adequate to verify you Mechanical Construction Trade experience. 
 
Are you Certified as a Mechanical Inspector by a nationally recognized Mechanical Code Organization?      Yes       No 
 
If yes, list name of organization: _____________________________________________________________________________ 
Inspection Experience: 
Dates of Experience as a Residential Only Mechanical Inspector; From ________________________ To ___________________ 
 
 Employer: _________________________________________ Address: _____________________________________ 
 Immediate                               Telephone 
 Supervisor: ___________________________________________  Number: ( _____ ) _________________________ 
 
Dates of Experience as an Unlimited Mechanical Inspector;  From ________________________ To ______________________ 
 
 Employer: ____________________________________________  Address: _________________________________ 
 Immediate                               Telephone 
 Supervisor: ___________________________________________  Number: ( _____ ) _________________________ 
 
Government Jurisdiction 
Currently Employed by: __________________________________________________________________________________ 
 
Dates of Employment; From ____________________  To _________________  Telephone No. ( _____ ) _________________ 
 
Immediate Supervisor: ______________________________________________ Title: _________________________________ 
 
 
I certify under penalty of perjury under the laws of the State of Oklahoma that the above referenced person is currently employed as a 

Mechanical Inspector and that the foregoing statement is true and correct to the best of my knowledge. 

 
 

                                   
_______________________________________________ 
Signature of State or Municipal Official and title. 
 
 

 
Subscribed and sworn to before me this _________ day of ____________________________, 20_____. 
 
___________________________________________ 
Notary Public     My Commission expires: ________________________ 
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PLUMBING  

Affidavit Verifying Experience 
 
 

I am applying for an        Active         Inactive           Provisional License to Inspect        Residential only, or         Unlimited; Residential 
and Commercial Plumbing Construction Work. 
 
Are you currently, or have you ever been Licensed by a Government Jurisdiction as:        Plumbing Contractor,        Plumbing Journeyman,                     
(     Plumbing Apprentice, or       Unlicensed. 
If licensed provide the following information: 
 
Name of Jurisdiction: ______________________________________________________ License Number: _________________  
  
Dates License was held:    From _________________________________________, To _________________________________ 
 Plumbing Contractor                         Dates of  
 Employer: _________________________________________  Employment: From ______________ To ___________  
 
 Address: ________________________________________ City: _____________________ State: ______ Zip: ______ 
 Immediate                           Telephone 
 Supervisor: _________________________________________  Number: ( _____ )_____________________________ 
 
*Note: You may attach additional pages if necessary to list employers adequate to verify you Plumbing Construction Trade experience. 
 
Are you Certified as a Plumbing Inspector by a nationally recognized Plumbing Code Organization?       Yes       No 
 
If yes, list name of organization: _____________________________________________________________________________ 
Inspection Experience: 
Dates of Experience as a Residential Only Plumbing Inspector; From ________________________ To ___________________ 
 
 Employer: _____________________________________________ Address: _________________________________ 
 Immediate                                 Telephone 
 Supervisor: ____________________________________________  Number: ( _____ ) ________________________ 
 
Dates of Experience as an Unlimited Plumbing Inspector;  From __________________________ To ______________________ 
 
 Employer: ___________________________________________  Address: ___________________________________ 
 Immediate                                 Telephone 
 Supervisor: ____________________________________________  Number: ( _____ ) __________________________ 
 
Government Jurisdiction 
Currently Employed by: ____________________________________________________________________________________ 
 
Dates of Employment; From __________________  To ___________________  Telephone No. ( _____ ) _____________________ 
 
Immediate Supervisor: ____________________________________________ Title: ___________________________________ 
 
 
I certify under penalty of perjury under the laws of the State of Oklahoma that the above referenced person is currently employed as a Plumbing 

Inspector and that the foregoing statement is true and correct to the best of my knowledge. 

 
 

                                   
_______________________________________________ 
Signature of State or Municipal Official and title. 
 
 

 
Subscribed and sworn to before me this _________ day of ____________________________, 20_____. 
 
___________________________________________ 
Notary Public     My Commission expires: ________________________ 
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Instructions for Required Affidavit: 
 

All natural persons fourteen (14) years of age or older and present in the United States, applying for a license with the 
Oklahoma Construction Industries Board are required, by the provisions of 56 O.S. Supp. 2007 § 71, to provide the Board with 
verification of lawful presence in the United States by executing one of the Affidavits below before a notary public or other officer 
authorized to notarize affidavits under State law.  The Board’s licensing offices are staffed with notaries who are available to 
provide notary service at no cost to Applicants. 
 

AFFIDAVIT VERIFYING LAWFUL PRESENCE IN THE UNITED STATES 
 

Option 1 - Verification of Citizenship 
 

Affidavit of 
 
_______________________________    STATE OF OKLAHOMA  ) 
[Applicant’s Name]          ) ss: 

COUNTY OF _______________ ) 
 

 
____________________________, of lawful age, being first duly sworn, upon oath states, under penalty of perjury, as follows: 

[Applicant’s Name] 
 

I am a United States Citizen. 
____________________________________ 
[Signature of Applicant] 

 
Subscribed and sworn to or affirmed before me this ____ day of ______________, 20____, by ____________________________. 
                                                 [Applicant] 
 

 
My Commission Expires: _______________________        
        ___________________________________________ 

NOTARY 
(Seal) 

  
 

 
Option 2 - Affidavit Verifying Qualified Alien Status 

Attention:  This affidavit will not be accepted without a copy of a valid immigration document which reflects the 
applicants "A" number or "I-94" number. 

 
 
 Affidavit of  
 
_______________________________   STATE OF OKLAHOMA  ) 

[Applicant’s Name]        ) ss: 
COUNTY OF _______________ ) 

 
 
____________________________, of lawful age, being first duly sworn, upon oath states, under penalty of perjury, as follows: 

[Applicant’s Name] 
 
I am a qualified alien under the federal Immigration and Naturalization Act, and I am lawfully present in the United States. 
 
____________________________________ 
[Signature of Applicant] 
 
Subscribed and sworn to or affirmed before me this ____ day of ______________, 20____, by ___________________________. 
                                                 [Applicant] 

 
 
My Commission Expires: _______________    ____________________________________
      (Seal)     NOTARY 
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