ELECTRICAL PERMIT

Jurisdiction of: CITY OF BROOKSHIRE
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APPLICATION FOR ELECTRICAL LICENSE
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DATE APPLIED:

BUSINESS:

BUSTINESS ADDRESS:

CITY STATE ZIP
BUSINESS PHONE:

NAME:

RESIDENTIAL ADDRESS:

CITY_ STATE VAl

RES./ CELL PHONE #:

TYPE OF LICENSE:

MASTER 100.00
JOURNEYMAN 50.00
APPRENTICE 50.00
MAINTENANCE 56.00

APPLICANT 'S NAME (PLEASE PRINT):

LICENSE FEE:

LICENSE #:

SIGNATURE OF APPLICANT:
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APPROVED:

EXPIRATION DATE:

COMMENTS:

RECEIPT #:

NEW/RENEWAL:




