
(405) 521-6550 TELEPHONE     1-877-484-4424 TOLL FREE     (405) 521-6525 FAX       http://ok.gov/cib/  

OKLAHOMA CONSTRUCTION INDUSTRIES BOARD 
                     INSPECTOR LICENSE RENEWAL APPLICATION 

                                       
 

 

                   
         (CREDIT CARDS NOT ACCEPTED) 

 
             

LICENSE TYPE 

 Inactive (Certified)              Active (Certified) 
 

   Circuit Rider?  Yes             No  
 

LICENSE CATEGORIES REQUESTED: 
 

          Plumbing Residential                  Electrical Residential                       Mechanical Residential   

          Plumbing Unlimited                    Electrical Unlimited                          Mechanical Unlimited 

          Building Residential                     Building Unlimited                       
 

 
 
 
 

             DO NOT DETACH – RETURN ENTIRE FORM 
INDIVIDUAL’S MAILING INFORMATION 

PLEASE PRINT CLEARLY 
 

EMPLOYMENT INFORMATION 
MUST COMPLETE THIS SECTION 

PLEASE PRINT CLEARLY     
Individual’s Full Name : Jurisdiction Name : 

 
 

Birth Date : 
 

Mailing Address : 

Social Security # : 
 
Mailing Address : 
 
 

Physical Address : 

City, State, Zip : 
 

City, State, Zip : 

Home Telephone :  
 

Jurisdiction Telephone : 

Cell Phone : 
 
Fax : 
 

Fax : 

E-Mail : 
 

E-Mail : 

Rev. 02/2017 

PLEASE REMIT YOUR CHECK OR 
MONEY ORDER TO: 

CONSTRUCTION INDUSTRIES BOARD 
(CIB) 

2401 NW 23rd, Suite 2F 
OKLAHOMA CITY, OK 73107 

PLEASE FILL OUT ENTIRE RENEWAL; FAILURE TO DO SO WILL RESULT IN DELAY OF PROCESSING YOUR LICENSE. 

       
RENEWAL FEES: $35.00 
LATE FEES: $35.00 
 
INSPECTOR LATE FEES ARE EFFECTIVE ONCE LICENSE IS 
EXPIRED. (EXAMPLE: EXPIRATION DATE 6/30/2017, LATE FEES 
WILL BE EFFECTIVE 7/1/2017) 
 
LATE FEES = RENEWAL FEE ($35.00) + LATE FEE ($35.00) = $70.00 
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