‘ EW Number ‘ ‘

f& Department of
Building and Housing

Te Tari Kaupapa Whare

Practising Licence Application

2010/2011

Safety « Competency

Please see the back of the form for additional information. Please print clearly in black or blue pen and complete all required sections of the form.

Details of name and address (if different from details held)

Family Name

Street address

First Names ‘ ‘

Home Phone ‘ ( ) ‘ Fax ‘ ( ) ‘
Email ‘ ‘
l:‘ Yes | wish to apply for a Pactising Licence(s) l:‘ No Practising Licence required at this time
Why dont you require a licence?
l:‘ Retired D Working in other industry D Other (please specify)

Section three - Registration(s) held (e.g. Electrician, Electrical Service Technician).

Section four - Safety Training - Specify what safety training you have done

Where (name of training provider) Date completed (Day/Month/Year)

Safe working practices

Testing

First Aid
CPR

Section five - Are you actively engaged in prescribed electrical work in the class you are seeking?

D Yes l:‘ No
If no, when did you last carry out prescribed electrical work? e.g. 2004 l:l:l:l:|

Section six — Please specify the type of electrical work you carry out.

D Appliance servicing D Servicing - Installation D Electrical wiring

D Construction or maintenance of works D Servicing/Maintenance I:I Other (please specify) ‘ ‘

Section seven - Payment for practising licence fee of $92 (includes GST)

We do not accept purchase orders or cash or postal notes. | have made my payment of $92.00 by:

l:‘ Credit card (Credit card information completed, see overleaf) l:‘ NZ Cheque made out to “Electrical Workers Registration Board”

Section eight — Please complete the following if your application is being paid for by your employer or another party.

Name/Company name ‘ ‘

| have read the information on the back of this form and certify that the information | have provided is correct.

Lol el ]
Date

Signature *APLRN*

EWLG 03/10



Important Notice

Please do not send this form in UNLESS your safety training is current. If your safety training has lapsed contact your nearest training provider urgently.
A list of training providers can be found on the website www.ewrb.govt.nz

D Is this your own application form? l:‘ Have you enclosed payment of the practising licensing fee?

o Please don‘t use someone else's form. . ) .

o If your employer is paying on your behalf, payment must still accompany

D Are your contact details correct? Itrls application. by ch | heok th . ned

o Daytime contact phone number/mobile number W €l [2LRAe) [0 ETGIID (IS Gy HENE YO (NS STt i

; . . If you are paying by credit card please check that you have entered the
3 Email address (if applicable) -
card type, number and expiry date correctly.

o Your bank requires you to sign the credit card panel separately.

l:‘ Have you completed the form in full?

3 We must have dates in full, i.e. 10/05/2009.
o If your safety training has been done through your company please
ensure these details are provided.

l:‘ Have you signed the declaration?

Save Time

Apply Online

You can apply for your annual licence at

www.dbh.govt.nz/electrical.workers

Credit card information
D Mastercard D Visa Amex
Full Name of Cardholder

Credit Card Number ‘ ‘

Expiry Date Amount
el [ E |

Signature of Cardholder

Please return this form with payment to:
Electrical Workers Registration Board,
PO Box 764, Wellington 6140, New Zealand

For more help, call our helpline on 0800 661 000 between 8 am and 5 pm Monday to Friday
or email info@ewr.govt.nz.

Privacy Notice

Any personal information submitted on this application will be kept and maintained by the Electrical Workers Licencing Group
("the EWLG") in accordance with the New Zealand Privacy Act 1993. Personal information submitted will be used by the EWLG
for determining whether applications for registration as an electrical worker or practicing licences may be granted, and for the
maintenance and administration of the Electrical Workers Register. You may request access to see any information held about you
and where that information is inaccurate, ask for it to be corrected.

New Zealand Government



