CITY OF FLINT, MICHIGAN
Department of Public Works and Utilities

MUNICIPAL BOARD OF ELECTRICAL EXAMINERS
Application For

ELECTRICAL CONTRACTOR'S LICENSE

GENERAL, Wiring and Fixtures, ]

CLASSIFIED O Date .

1. Name of Applicant

2. If Employee of Firm, Give
Names of Officers of Firm

3. Business Address and
Phone No. of Applicant

Age_____ Phone No

4. Are You Continuously Employed
by a Firm? If So, What Firm?

S. Previous License, if any.

6. Has the person making application been
examined or held a Contractor's License
issued by any other municipality in the
State of Michigan. State when and where

7. 1 have had the following electrical experience. State names and addresses of employers and length of time in business.

(Use other side if necessary.)
8. I shall not permit other persons to use my license. I shall take out permits before starting any work.

Subscribed and sworn to before me this
The above statements are true to the best of my knowledge

and belief.

day of 19,

Notary Public Applicant's Signdture

County, Michigan.

c ; Address
My commission expires.

I WISH TO SUBMIT THE FOLLOWING REFERENCES:

Name Address

Bi-29B



