
 
 
 
 
 

Application for Commercial Electrical License 
Commercial and Multi-family Buildings 

2010 
 

1.  Applicant:  Name__________________________________  
    
   Address________________________________ 
 
   City/State___ ___________Zip Code_________ 
 

2. Work Phone:________________________Home Phone:___________________ 
 

3. Company Name/Employed by:____ ______________________ 
 

4. If licensed last year, with which company:_______________________________ 
 

5. Wisconsin Master Electrician Certification Number:_______________________ 
 

   File Number:_______________________ 
 

6. Have you ever had an electrical license denied, refused, or revoked? ___________ 
If yes, give municipality and year:______________________________________ 

  
 

7. If granted a license, will you comply with all applicable Ordinances of the City of 
Plymouth? ________________________________________ 

 
8. The fee for this license for 2010 is $25.00.  Please attach check in this amount made out 

to “CITY OF PLYMOUTH” and mail to P.O. Box 107. 
 

___________________________ 
Signature 

 
 


