
 

 

 
 
 
 
 

 

WIREMAN LICENSE APPLICATION FORM 
 

 
Name of Applicant:………………………………………………………………………………..………  

Email Address: .……..……………………………………………….…………………………………..… 

Identification #: (SS/Passport) ……………………..……….... Telephone #:  ..………….…………..…... 

Place of Birth: ……………………………………..……. Date of Birth: (dd/mm/yy) .………………….. 

Nationality: …………..………...… Male  or Female  Color of Eyes: ….......Height: ………....…. 

Address: Apt. #/House #..................................... Street: ....……………..……..…………………………... 

Village/Town/ City: ………..………………….…………………District: …….………………………….. 

Place of Employment: ….…………………………………..……………………………………………… 

Electrical Experience (Yr.): ……...…………… 

Highest Academic Qualification: (High School, Sixth Form, etc.) ………….…………………...………… 
 

Current License No: ……………..………..… License Category Applied: ……………………….......... 
 
 
 

………………………………………..                                                                ……………….…………. 

Applicant’s Signature                                                                                               Date 
 
 

OFFICIAL USE 

 
 

Application Fee Paid: ………….……. Cash Receipt No: ………………. Date: ……………….…………. 

Date of Examination: ……………….…………. Result of Examination: Pass   or   Fail   

Comments/Recommendations: ………………………………….………………………………………….. 

.…………………………………………………………………..….......………………………….…….…. 
 

………………………………………………………………………………………………………………. 
 
 

………………………………………..                                                                ……………….…………. 

Technical Officer                                                                                                    Date 
 
 
 

License Fee Paid: ………….... Cash Receipt No. Issued: ………………. Date: ……………….…………. 

Serial No. Issued: …………… First Issue/Renewal                        Expiry Date: …………………………. 

 

………………………………………..                                                                ……………….…………. 
Approved by                                                                                                       Date 


