
TOWN OF MADISON 
2120 Fish Hatchery Road 

Madison, WI 53713 
  
  

APPLICATION TO THE BOARD OF ELECTRICAL EXAMINERS 
  
  

I hereby make application on this _____day of __________________________, ________, for
an Electrical License. 
  
Electrician’s Name ______________________________________________________ 
Address _______________________________________________________________ 
Business Address _______________________________________________________ 
Phone Number Home __________________________ Business _________________ 
Experience:___________________________________________________________________
                        For additional information use reverse side 
  
10.08 (4)        Qualifications Required of Applicants for Licenses 
  

(1)               Any person making application for a license must have had at least four years of 
practical experience in executing or supervising electric light and power
installations within buildings and must give references or affidavits of proof of
same. 

(2)               The Board of Examiners shall determine whether such experience has been 
sufficiently practical. 

  
APPLICATION MUST BE ACCOMPANIED BY CHECK OR MONEY ORDER 
  
  
  
                                                                                    ________________________________ 
                                                                                    Signature 
  
Application presented ____________________________________, _______________ 
Exam given____________________________________ Approved_____ Denied_____ 
  
Dated_________________                                   ________________________________ 
                                                                                    Electrical Inspector’s Signature 
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