Nom omonsa:  APPLICATION FOR NON-CONTRACTING MASTER OR POWER LIMITED
E ECTR|CAL ELECTRICIAN
/é]m—nom. NORTH DAKOTA STATE ELECTRICAL BOARD (NDSEB)
SFN 61918 (07-2021)

ELECTRICIAN
Current Status

[0 New License [ Current License—Changing Status
Name of Master or Power Limited Electrician License Number (Only if issued a ND license)
Address City State ZIP Code
ACKNOWLEDGEMENT

L1 | hereby certify that | will not use my Master or Power Limited license for electrical contracting.
If at any time in the future | decide to engage in an electrical contracting business, | will contact
the North Dakota State Electrical Board.

NOTE: Only Check Below if you are Changing your Status from Electrical Contracting

[ I hereby certify that my Master or Power Limited license will NOT be in non-contracting status until |
receive notification from the ND State Electrical Board in writing that my status has been changed.

Signature of Master or Power Limited Electrician Date

OWNER/REPRESENTATIVE
NOTE: Only Complete this Section if you are Changing your Status from Electrical Contracting

[1 I'understand the Master or Power Limited electrician named above is no longer contracting for the stated
electrical business.

Name of Business Owner/Responsible Representative

Name of Electrical Business

Signature of Business Owner/Responsible Representative Date

SUBMIT COMPLETED APPLICATION

e Send by mail to North Dakota State Electrical Board, PO Box 7335, Bismarck, ND 58507; or
e Send as a PDF file by email to electric@nd.gov
e For more information, call us at 701-328-9522 or visit the NDSEB website at www.ndseb.com

FOR OFFICE USE ONLY

O Current License — Changing Status

All Open Wiring Certificates Have | All Open Wiring Certificates All Corrections Have Been
Been Paid? Have Been Inspected? Completed?

O Yes O Yes O Yes
Notification Submitted in Writing? | Signature Date

O Yes
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