
 

 

 

REGISTRATION APPLICATION 

BUSINESS NAME (Company your registration will be with):  

____________________________________________________________________________________ 

APPLICANT NAME: _____________________________________________________________________ 

ADDRESS: ____________________________________________________________________________ 

CITY, STATE, ZIP: _______________________________________________________________________ 

TELEPHONE NUMBER: __________________________________________________________________ 

EMAIL: _______________________________________________________________________________ 

 

Please select which registration you are applying for: 

Electrical Plumbing Mechanical 
      Master       Master       Master 
      Journeyman       Journeyman       Journeyman 
      Apprentice       Apprentice       Apprentice 

 

Steamfitter Water Conditioner                  Forestry 
      Master       Master        First Class 
      Journeyman       Journeyman        Second Class 
      Apprentice               Second Class Spray 

 

                      Onsite Wastewater Treatment Professional  

              House Mover 

 

I certify that the following statements in applying for my registration card are true and correct to the 

best of my knowledge. 

 

_________________________________________________  __________________________ 
Signature        Date 

       Cement Work 
       Asphalt Work 
       Excavation Work 

     New Registration 

     Renewal 

        Registration #_______________ 
         (Previous years number from card) 

 


