
Application No. Sheboygan, Wis., , 20
Approved by: on___________

The undersigned hereby applies for a ______________________________   REGISTRATION / LICENSE
to allow him/her to do work at: or in the  City of
Sheboygan, Wisconsin during the year ending December 31, 20______.

The Application fee of $____________ Dollars ($____________) has been paid to the Building Inspection
Department as shown by their Receipt No._______________.  Registration / License Fee of $__________
is to be made upon issuance of License/Registration.

All of the following questions must be answered:

1 Name_________________________________ Work telephone # (           )
Address_______________________________ Home telephone # (           )
City_________________________ State____________ Zip______________

2 Date of Birth   ____/____/_______ Place of Birth _______________________

3 Are you employed? ____________ For Whom?  __________________________________________
(GIVE NAME AND ADDRESS)

How long have you been employed by them  __________ years  _________ months.

4 Did you serve an apprenticeship period?_______, If so, state with whom, and give dates:

5 How long have you worked as a_____________________________? Answer:___________ years.
For whom did you work during this period?   Not more than the last 10 years need be given.
For __________________________________  Address_____________________________________         

From ____________________,  ________  to  ____________________,  ________
For __________________________________  Address_____________________________________         

From ____________________,  ________  to  ____________________,  ________
For __________________________________  Address_____________________________________         

From ____________________,  ________  to  ____________________,  ________
For __________________________________  Address_____________________________________         

From ____________________,  ________  to  ____________________,  ________

6 State in detail the type of work you have been doing;____________________________________ and
     the type of work you expect to do in the future:______________________________________

7 What schools have you attended?: (Give grade, high school, and college, if any):
 

Have you attended a trade school:__________.  If yes, give name and address of school(s) attended:

8 Have you ever applied for a license?  If so, give type, place, and date

Was it granted?_________.  Have you ever had a license denied, refused, or revoked?  ___________.
If so, explain; giving place and date .

9 Have you read the Ordinance and all amendments to date which were passed by the Common
Council of the City of Sheboygan, Wisconsin, pertaining to the Registration/License you are applying
for?________Are you familiar with the definition of, and can perform the work required under the
Municipal Code?___________.  Are you willing to take a written examination for a ________________
license if required to do so by the BOARD OF EXAMINERS?_______ (License application only).

10 If you are granted a registration/license, will you comply with the Ordinance and its amendments, 
and with the orders of the Inspector?_________.

All Applications requiring Board of examiners approval must be submitted by the 3rd Friday of each month.

I, the applicant mentioned in the foregoing application for a ______________________ Registration/
License, have read each of the foregoing questions from 1 to 10 inclusive; to which I have made
answer, and said answers in each instance are true and correct.

Witnessed: APPLICANT
   Address:

PLANT ELECTRICIANS ONLY
Applicant
This is to certify that_______________________________ is hereby approved as a plant electrician
at______________________________________________ Address:___________________________
Signed______________________________________ Title ___________________________________

TO THE BOARD OF EXAMINERS OF THE CITY OF SHEBOYGAN, WISCONSIN
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