Construction Industries Board |:| Unlimited Contractor Unlimited Journeyman

2401 NW 23rd St, Ste 2F

Oklahoma City, OK 73107 |:| Limited Contractor Residential Journeyman
Telephone: (405) 521-6550
Toll Free: (877) 484-4424 |:| Residential Contractor Refinery Journeyman

Web Site: http://ok.gov/cib/

L1000 O

Reciprocal Journeyman

APPLICATION FOR ELECTRICAL LICENSURE BY RETESTING
Application and Initial License Fee Must Accompany Application
(CONTRACTORS = $330.00, JOURNEYMAN = $75.00)

Type or Printin Ink

1. NAME
First Middle Last
2. MAILING ADDRESS
Street Apt. # City State Zip
3. PHYSICAL ADDRESS
Street Apt. # City State Zip
4. Telephone ( ) ( ) ( )
Residence Cell Business
5. BIRTHDATE / / DRIVER’S LICENSE STATE
6. SSN - - GENDER: MALE FEMALE
7. EDUCATION (Attach copy of a transcript from colleges, universities, or trade schools.)
Tvoe of School Date of Attendance Transcript
Tra}(;r(; College. etc Name & Location From To Provided?
' ge, Mo/Yr Mo/Yr | Yes No
8. Are you registered as an apprentice: [_| No [_]Yes (If yes, Registration Number )
Specify name of apprenticeship program if applicable:
9. Are you a US Citizen? Yes No If no, please provide Immigration Document.

10. Are you a licensed Electrician in any city or state: I:lNO DYes If, yes, please complete below.

License Type & Number Issuing Authority Date First Issued Current? Yes or No
11. Applicant’s Signature: Date: / /
AFFIDAVIT
State of County of

The applicant signing this application being duly sworn declares that the statements subscribed to by him/her are true to the
best of his/her knowledge and that he/she personally signed this Application.

Subscribed and sworn before me this day of , 20

Signature of Notary My Commission Expires:

Revised July 2014



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. § 71, to provide the Board with

verification of lawful presence in the United States by executing the Affidavit shown 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 VERIEFYING LAWFUL PRESENCE IN THE UNITED STATES

Affidavit of
STATE OF OKLAHOMA )
[Applicant's Full Name] ) SS:
COUNTY OF )

, of lawful age, being first duly sworn, upon oath state, under penalty

[Applicant's Full Name]

of perjury, as follows:

Please check the appropriate box:

Option 1: [ T am a United States Citizen.

Option 2: [ I am a qualified alien under the federal Immigration and Naturalization Act, and I am

lawfully present in the United States. For this Option, a copy of a valid immigration
document which reflects the applicant's "A" number or "I-94" number must accompany

this Affidavit.
[Signature of Applicant]
Subscribed and sworn to or affirmed before me this day of , 20 , by
[Applicant's Name — Please Printj
[Signature of Notary]
My Commission Expires:
(Notary Seal)

My Commission Number:

Revised July 2014
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