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2. Examination Centre

Have you sat this examination before?

Line Mechanic Written Examination Entry
Return your entry and payment of $85.00 (inc GST) to -
The Registrar, EWRB, PO Box 10-156, Wellington 6036, NZ.
Phone (04) 472 3636 • Fax (04) 473 2395 • Freephone 0800 66 1000.

ALL sections of this form must be completed and correct details are essential to ensure acceptance of entry.

YesNo

If so, state year

EWLG 591

Examination Date

4. The fee for this examination is $85.00 (includes GST).

3. Teaching Institution where course is to be held

For Board Use
9/20/

1.  Family Name

First Names (in full)

Date of Birth                                Daytime Phone

Postal Address

No Yes

FOR BOARD USE

Signature of Applicant Date

6. I declare the information I have given is correct. I am aware that passing this examination does NOT entitle me to carry out 
prescribed electrical work for which electrical registration is required. I agree to the release of my results to my teaching 
institute/provider and for the purpose of receiving awards.

Visa Bankcard Mastercard

Cardholder’s Name

Cardholder’s Signature

5. PAYMENT DETAILS

Card Number

Expiry Date Amount $

I enclose a cheque made payable
to the Electrical Workers
Registration Board for $

I wish to pay by credit card
(Visa, Bankcard or Mastercard only)

Please do not post cash

Entry Approved on

Result Released onResult

Mark Obtained

Application for Registration under Section 19 of
the Trans-Tasman Mutual Recognition Act 1997
Return this form and payment of $NZD 103.00 (inc GST) to
The Registrar, EWRB, PO Box 10-156, Wellington 6036, NZ.
Phone +64-4-472 3636 • Fax +64-4-473 2395

EWLG 593

1.  Family Name

First Names (in full)

Date of Birth

Postal Address

Visa Bankcard Mastercard

Cardholder’s Name

Cardholder’s Signature

5. PAYMENT DETAILS

Card Number

Expiry Date Amount $

6. I certify that:

(a) No licence listed in section 3 is cancelled or suspended in the State/Territory in which it was issued due to any disciplinary 
action.

(b) I am not the subject of any:
• preliminary investigation or action that might lead to disciplinary proceedings in the State/Territory in which a licence 

listed in section 3 was issued.
• disciplinary proceedings in the State/Territory in which a licence listed in section 3 was issued.

(c) I am not personally prohibited from carrying out the electrical work permitted under a licence listed in section 3 due to- 
• criminal, civil or disciplinary proceedings in the State/Territory in which the licence was issued, or
• any special conditions imposed as a result of criminal, civil or disciplinary proceedings in the State/Territory in 

which the licence was issued.

Signature of Applicant Date

FOR BOARD USE

Dated

Registration Number

2.  I seek New Zealand registration in accordance with the Trans-Tasman mutual recognition principle in section 15 of the 
Trans-Tasman Mutual Recognition Act 1997 as (tick (✓ ) box) –

Electrical Inspector Electrician Electrical Service Technician Line Mechanic

3.  I hold the following Australian licence(s) that is/are equivalent to New Zealand registration for which I am applying.
Type of Licence Licence No. Issued by (name of licensing authority Conditions on licence

and State/Territory) (if any)

4.  The registration fee is $NZD103.00 (includes GST).

7. I consent to the EWRB making enquiries of any licensing authority I have listed in section 3 regarding my activities as a 
licensed electrical worker and any matters relevant to this application. I have attached the licence(s) (or certified copies) listed
in section 3 and payment of $NZD103.00. I declare the information I have given is correct.

Postcode

For Board Use
9/20/

Daytime Phone

I enclose a cheque made payable
to the Electrical Workers
Registration Board for $

I wish to pay by credit card
(Visa, Bankcard or Mastercard only)

Please do not post cash

Application for Re-mark
Return this form and payment of $25.00 (incl GST) to -
The Registrar, EWRB, PO Box 10-156, Wellington 6036, NZ.
Phone (04) 472 3636 • Fax (04) 473 2395 • Freephone 0800 66 1000.

3. The fee for the re-mark of this answer script is $25.00 (includes GST).

4.  Payment Details

EWLG 592

FOR BOARD USE

Result

Mark Obtained

ALL sections of this form must be completed.

For Board Use
9/20/

1.  Family Name

First Names (in full)

Date of Birth                                  Daytime Phone

Postal Address

5. Signature of applicant Date

Visa Bankcard Mastercard

Cardholder’s Name

Cardholder’s Signature

Card Number

Expiry Date Amount $

2. Examination to be re-marked

Examination centre

Date examination sat

I enclose a cheque made payable
to the Electrical Workers
Registration Board for $

I wish to pay by credit card
(Visa, Bankcard or Mastercard only)

Please do not post cash

Application for a Trainee Identification Card
Return your entry and payment of $34.00 (inc GST) to -
The Registrar, EWRB, PO Box 10-156, Wellington 6036, NZ.
Phone (04) 472 3636 • Fax (04) 473 2395 • Freephone 0800 66 1000.

For Board Use
9/20/

Family Name

First Names (in full)

Date of Birth                                         Daytime Phone

Postal Address

SECTION 1 - PERSONAL DETAILS

Trainee Electrician

SECTION 2 - CLASS OF IDENTIFICATION CARD REQUIRED

Trainee Electrical Service Technician Trainee Line Mechanic

Now go to Section 3

SECTION 3 - TRAINING

Date/Month/Year

Give details of the training you have completed to comply with regulation 26
of the Electricity Regulations 1997.

Safe working practices

Testing

First Aid                                  Daytime Phone

CPR

Now go to Section 4

Name of training provider.

Visa Bankcard Mastercard

Cardholder’s Name

Cardholder’s Signature

SECTION 4 - PAYMENT DETAILS

Card Number

Expiry Date Amount $

Now go to Section 5

I enclose a cheque made payable
to the Electrical Workers
Registration Board for $

I wish to pay by credit card
(Visa, Bankcard or Mastercard only)

Please do not post cash

SECTION 6 - DETAILS OF TRAINEESHIP (to be completed by employer)

Employer

Supervisor’s Name

Registration No.

FOR BOARD USE

Card Number

EWLG 594

SECTION 5
I request the issue of a Trainee identification card. I acknowledge that this card will expire when refresher training (in section 3)
is required or at the completion date of the traineeship in Section 6, whichever is the sooner. I declare the information I have
given is correct.

DateSignature

(Your employer must complete Section 6)

Employer’s Signature Date

Date


