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Discontinued Municipal or Regional Licensing Program 
Pursuant to Electrician’s Law 1305.202(b)(1) and (b)(2) 

 
This documentation is used to demonstrate the Municipal or Regional Licensing Program that has 
elected to discontinue issuing or renewing licenses that the applicant held the municipal or regional 
license for the preceding year in good standing and submits an application for a license under this 
chapter within 90 days of the date the municipality or region stops issuing or renewing licenses.   

Indicate who of the following is verifying the Applicant’s Municipal or Regional license held for the preceding year  
and that the Municipal or Regional licensing program has elects to discontinue issuing or renewing licenses. 

 
 
 
Name of Municipal 
or Regional Official 

  
 
Telephone 
                  _______________ 

Email 
 Address                 
                    
_____________________  

 
Name of Municipality or Region 

 
                                                                                                                                                
                                                     

 
Municipal or Regional ordinance  
reference number 

  

 
Date Municipality or Region 
Discontinued Issuing 
Licenses. 

 
 Date Municipality or 

Region Stopped 
Renewing Licenses. 

 

 
THE APPLICANT MUST ALSO SUBMIT A COPY OF THE MUNICIPAL OR REGIONAL LICENSE AS 
PROOF IT WAS HELD FOR THE PRECEDING YEAR. 
BY SIGNING THIS FORM, I VERIFY THAT THE INFORMATION ON THIS FORM IS TRUE AND CORRECT AND THAT 
DURING THE LICENSURE PERIOD STATED ABOVE. THE APPLICANT PERFORMED ELECTRICAL WORK WITH A 
MUNICIPAL OR REGIONAL ELECTRICAL OR ELECTRICAL SIGN LICENSE THAT HAS NOW ELECTED TO 
DISCONTINUE ISSUING OR RENEWING LICENSES. 
 
 
           
Signature of Municipality or Regional Official                                         Date 

 
Name of Applicant 

 

 
Applicant’s 
Social Security Number 

 

OR 
Applicant’s TDLR 
ID Number 

 

     
Applicant’s Municipal or 
Regional License Type and  
License Number 

 

 
Applicant’s Address 

 

Applicant’s E-mail 

 
 
 

 
1.   I am the Chief Building Official. 
 
 
2.   I am the Chief Electrical Inspector. 

 
3. I am the Records Clerk. 
 
 
4.   Other  
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