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FOR BOARD USE

Mark Obtained

Result

Signature of Applicant Date

Acknowledged on

Correct details are essential to ensure acceptance of entry.

 Examination Centre

  Class of Examination                    Electrical Service Technician

Entry approved on

(tick one)
Electrician

SECTION 2 - EXAMINATION DETAILS

SECTION 4 - DECLARATION

I declare the information given is correct.

Practical Examination Entry
Return your entry and the fee of $220.00 (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

Line Mechanic

The fee for this examination is $220.00 (includes GST).

Visa Bankcard Mastercard

Cardholder’s Name

Cardholder’s Signature

SECTION 3 - PAYMENT DETAILS

Card Number

Expiry Date Amount $

SECTION 1 - PERSONAL DETAILS

EWLG 596

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

Special Written Examination Entry
Return your entry and payment of $149.00 (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.

EWLG 595

3.  Examination Centre

Have you sat this examination before? YesNo If so, state year

Examination Date

4. Teaching Institution where you are going to attend the prerequisite tuition course for this examination

5. The fee for this examination is $149.00 (includes GST).

For Board Use
9/20/

1.  Family Name

First Names (in full)

Date of Birth                                  Daytime Phone

Postal Address

2. Please indicate the examination you wish to sit -

Visa Bankcard Mastercard
6. PAYMENT DETAILS

Card Number

Expiry Date Amount $

7. 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.

Signature of Applicant Date

FOR BOARD USE

Electrician theory

Electrician regulations

Electrical Service Technician “A”

Electrical Service Technician “B”

Electrical Inspector

Cardholder’s Name

Cardholder’s Signature

Line mechanic

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 Replacement
Certificate, Licence or Card
When ALL sections have been completed.
Return this form and fee of $30.00 (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.

EWLG 598

For Board Use
9/20/

Replacement Number

Visa Bankcard Mastercard

(full legal name)

declare that:

Registration Certificate Practising Licence Provisional Licence

Number is no longer in my possession for the following reasons

THE FOLLOWING DECLARATION MUST BE COMPLETED
I declare that the particulars set out above are true and correct. If found, the certificate, licence or card will be returned to the
Electrical Workers Registration Board.

Applicant’s Address

Applicant’s Signature

FOR BOARD USE

I

Declared at

before me

Solicitor, Justice of the Peace, Notary Public, Court Registrar or Deputy Court Registrar.

Address

Cardholder’s Name

Cardholder’s Signature

PAYMENT DETAILS

Card Number

Expiry Date Amount $

The fee for this service is $30.00 (includes GST).

/ /

Identification Card

on

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

Date Replacement Sent

Application for Copy of Written
Examination Answer Script
Return your application and fee of $25.00 (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.

3. The fee for a copy of a written examination answer script is $25.00 (includes GST).

EWLG 597

2.  Examination paper

Examination Centre Examination Date

For Board Use
9/20/

1.  Family Name

First Names (in full)

Date of Birth                                 Daytime Phone

Postal Address

Visa Bankcard Mastercard

Cardholder’s Name

Cardholder’s Signature

4. PAYMENT DETAILS

Card Number

Expiry Date Amount $

5. Signature of Applicant Date

FOR BOARD USE

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


