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OKLAHOMA CONSTRUCTION INDUSTRIES BOARD 
ELECTRICAL SECTION 

ALARM ENDORSEMENT RENEWAL APPLICATION 
 

 
 
 
  
 
 

Greetings, 
 

Your Alarm Endorsement is valid for one year and expires on the last day of your birth month as does your 
license.  Please complete this form for renewal of your Alarm Endorsement only.   RENEWAL FEE $25.00 
Your Electrical License renewal notice is a separate document.   
 
If you wish to make one check for renewal of your endorsement and renewal of your license enclose both 
applications with your check or money order for the total amount to our office.  
 
Check all boxes that apply: 

 
    UNLIMITED CONTRACTOR           LIMITED CONTRACTOR               RESIDENTIAL CONTRACTOR 
 
              INACTIVE CONTRACTOR              JOURNEYMAN             RESIDENTIAL JOURNEYMAN             APPRENTICE 
 
 
 

 
  DO NOT DETACH – RETURN ENTIRE FORM 
 

INDIVIDUAL’S MAILING INFORMATION 
PLEASE PRINT CLEARLY 

(If Physical Address is different from Mailing Address 
then you must provide both Addresses.) 

 
EMPLOYMENT INFORMATION 

MUST COMPLETE THIS SECTION 
PLEASE PRINT CLEARLY     

Individual’s Full Name :  
 
 

Company Name : 
 

Birth Date : 
 

Mailing Address : 
 
 

Social Security # : 
 
Mailing Address : 
 
 

Physical Address : 

Physical Address:  
 

City, State, Zip : 

City, State, Zip : 
 

Company Telephone : 

Home Phone: 
 

 Your email address :          

Cell Phone : 
 

Fax : 

 
THIS FORM IS FOR RENEWAL OF THE ALARM ENDORSEMENT ONLY 

 

PLEASE REMIT YOUR CHECK OR 
MONEY ORDER TO: 

CONSTRUCTION INDUSTRIES 
BOARD 

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 
ENDORSEMENT 
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