/NORTH pakotA STATE  APPLICATION FOR AN ELEVATOR CONTRACTOR OR

F {ECT RICAL ELEVATOR CONTRACTOR OF RECORD LICENSE
|}

soskcM  NORTH DAKOTA STATE ELECTRICAL BOARD (NDSEB)

APPLICANT INFORMATION

Name Social Security Number Date of Birth
Mailing Address City State ZIP Code
Cell Phone Number Email Address

Active Member of the US Armed Forces or  |Spouse of an Active Member of the US Armed Forces or
Reserve? ONo [ Yes Reserve? [ONo [ Yes

Graduated from High School or Received a GED? O No [ Yes

Successfully Completed Apprenticeship If Yes, Attach Completion Certificate
Training? ONo [OYes

Registered or Licensed with the NDSEB? [1 No [ Yes

Registered or Licensed in a State Other than |If Yes, List Other States

North Dakota? [0 No [ Yes

Ever Been Convicted of a Felony Under the Laws of this State or Any Other Jurisdiction?
O No [OYes

If Yes to Felony, Explain in Detail

APPLICATION TYPE & FEE

Application Type - $250.00 (Select One)
[] Elevator Contractor [] Elevator Contractor of Record
License Type Fee - $250.00 (Select One)
[] Elevator Contractor [ Elevator Contractor of Record

Name of Elevator Business Name of Elevator Contractor/Elevator Contractor of Record
Address City State ZIP Code
ACKNOWLEDGEMENT

[J | hereby certify that | will abibe by North Dakota Century Code 43-09-34. Elevator inspector and
contractor registration and North Dakota Laws, Ruling, Wiring and Conveyance Standards 24.1-50-01-02.
General statement of policy and interpretative rules.

Signature of Elevator Contractor/Elevator Contractor of Record Date




Page 2

BUSINESS OWNER/RESPONSIBLE INDIVIDUAL

Name of Business Owner/Responsible Individual

Name of Elevator Business

Signature of Business Owner/Responsible Individual Date

SUBMIT COMPLETED APPLICATION
e Print, complete and mail a $250.00 application fee AND a $250.00 license fee to ND State
Electrical Board, PO Box 7335, Bismarck, ND 58507 with a check or money order payable to ND
State Electrical Board (NDSEB); or
e For more information, call us at 701-328-9522 or visit the NDSEB website at www.ndseb.com

FOR OFFICE USE ONLY

[1 Approved [] Elevator Contractor Paid Fees
[ Denied [0 Elevator Contractor of Record LU No I Yes
Approved By Date

License Number Issue Date



http://www.ndseb.com/

	Name: 
	Social Security Number: 
	Date of Birth: 
	Mailing Address: 
	City: 
	State: 
	ZIP Code: 
	Cell Phone Number: 
	Email Address: 
	Active Member of the US Armed Forces or: Off
	Spouse of an Active Member of the US Armed Forces or: Off
	undefined: Off
	undefined_2: Off
	Successfully Completed Apprenticeship: Off
	If Yes Attach Completion Certificate: 
	undefined_3: Off
	undefined_4: Off
	Registered or Licensed in a State Other than: Off
	If Yes List Other States: 
	Ever Been Convicted of a Felony Under the Laws of this State or Any Other Jurisdiction: Off
	If Yes to Felony Explain in Detail: 
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	Name of Elevator Business: 
	Name of Elevator ContractorElevator Contractor of Record: 
	Address: 
	City_2: 
	State_2: 
	ZIP Code_2: 
	I hereby certify that I will abibe by North Dakota Century Code 430934 Elevator inspector and: Off
	Date: 
	Name of Business OwnerResponsible Individual: 
	Name of Elevator Business_2: 
	Date_2: 


