
N64W23760 Main Street
Sussex, Wisconsin 53089

Phone (262) 246-5212
FAX (262) 246-5222

Email:  info@villagesussex.org
Website:  www.village.sussex.wi.us

 

ELECTRICAL LICENSE APPLICATION 

LICENSE FEE:  $45.00             APPLICATION FEE:  $10.00 
TOTAL LICENSE & APPLICATION FEE:  $55.00 

*Fees are non-refundable 
 
The undersigned hereby applies for an electrical license in the Village of Sussex, County of Waukesha, State of 
Wisconsin, valid for one calendar year (unless sooner revoked). I hereby agree to comply with all laws, 
ordinances and regulations, Village or State, if the license is granted to the undersigned. 
 
DATE OF APPLICATION:             

NAME OF APPLICANT:_________________________________________________ PHONE:_____________________ 

BUSINESS NAME:______________________________________________________ PHONE:_____________________ 

BUSINESS ADDRESS:________________________________________________________________________________ 

HOME ADDRESS:____________________________________________________________________________________ 

E-MAIL ADDRESS:             

STATE MASTER CERTIFICATION NUMBER:___________________ EXP. DATE:      

BUILDING CONTRACTOR OR ELECTRICAL CONTRACTOR CERTIFICATION NUMBER:      

EXPERIENCE:              

OTHER LICENSES HELD:______________________________________________________________________________ 

The above statements are true and correct to the best of my 
knowledge. 

Please include with this Application Form: 

► Copy of State Master Electrician Certification  

► Copy of Building Contractor or 
 Electrical Contractor Certification 
► Certificate of Insurance 

 
________________________________________________________  
Applicant's Signature 

 
  Copies of State Certifications Enclosed 
  Certificate of Insurance Enclosed 
  Certificate of Insurance will be faxed/mailed separately 

********************************************************************************************************** 

BOARD OF ELECTRICAL EXAMINERS 
 
APPLICATION APPROVED             
     DATE       LICENSE NUMBER 

APPLICATION DENIED           
     DATE               

REMARKS:               

 

SIGNED:                
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