MA

MALTA RESOURCES AUTHORITY

Application for Wireman Licence A

1. PARTICULARS OF APPLICANT

Full Name:

Address:

ID Number: (OR) Passport No.:

Nationality: Date @thBi

Telephone No.: Fax No.: Mobile No.:

E-Mail Address:

2. DETAILS OF EXPERIENCE

Applicant is to supply full details of electricalstallation works including dates undertaken for
each project(pleasefill details overleaf). Additional documents and testimonials may akso b
submitted.

3. DECLARATION TO BE FILLED BY APPLICANT

I, the undersigned hereby declare that the infdomas correct. | also declare that this applicafo
is in accordance with section 16 of the Electri@typply Regulations.

Signature:

Full Name: Date:

4.NOTE: THE FOLLOWING DOCUMENTSARE TO BE SUBMITTED:

» Document showing pass in Wireman’s ExaminatiorbgdRegistrar of Examination
 Testimonials of practical experience (minimum ofehr)
» Copy of ID Card

MRAOO0Y/1 2 07/04

Millenia Complex 2™ Floore Aldo Moro Roade Marsae Malta
Tel: (+) 356 22955173



?DETAILS OF EXPERIENCE

PROJECT DESCRIPTION OF EXPERIENCE IN ELECTRICAL INSTALLATION ENDORSED BY: NAME,
No. Period WORKS SIGNATURE,
From To L ICENCE/WARRANT NoO.

5. FOR OFFICIAL USE ONLY

Applicant Number:

Date Submitted:

Receipt No:

Date of Recommendation by Licensing Board:

Certified Checked By:

Millenia Complex 2™ Floore Aldo Moro Roade Marsae Malta
Tel: (+) 356 22955173




