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Application for Wireman Licence A 
 
 
 

 1. PARTICULARS OF APPLICANT 
 
Full Name:  _____________________________________________________________________ 
 
Address:  _______________________________________________________________________ 
 
ID Number:  ____________________________  (OR)  Passport No.:  _______________________ 
 
Nationality:  __________________________ Date Of Birth:  ______________________________ 
 
Telephone No.:  ________________  Fax No.:  ______________  Mobile No.:  _______________ 
 
E-Mail Address:  _________________________________________________________________ 
 

 
 
 

2. DETAILS OF EXPERIENCE  
 
Applicant is to supply full details of electrical installation works including dates undertaken for 
each project, (please fill details overleaf).  Additional documents and testimonials may also be 
submitted. 
 

 
 
 

3. DECLARATION TO BE FILLED BY APPLICANT 
 
I, the undersigned hereby declare that the information is correct. I also declare that this application 
is in accordance with section 16 of the Electricity Supply Regulations. 
 
Signature:  _______________________________________ 
 
Full Name:  ______________________________________                Date:  __________________ 
   

 
 
 

4. NOTE: THE FOLLOWING DOCUMENTS ARE TO BE SUBMITTED: 
 
• Document showing pass in Wireman’s Examination set by Registrar of Examination 
• Testimonials of practical experience (minimum of 1 year) 
• Copy of ID Card  
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2 DETAILS OF EXPERIENCE 
 

PROJECT 
No. Period 

 From To 

DESCRIPTION OF EXPERIENCE IN ELECTRICAL INSTALLATION 
WORKS 

ENDORSED BY: NAME, 
SIGNATURE, 

LICENCE/WARRANT NO. 

 
 
 

   

 

 

 
 
 

   

 

 

 
 
 

   

 

 

 
 
 

   

 

 

 
 
 

   

 

 

 
 
 

   

 

 

 
 
 

   

 

 

 
 

5. FOR OFFICIAL USE ONLY  

 

Applicant Number:  __________________________________  Date Submitted:  _______________________________ 
 
Receipt No:  ______________________________________________________________________________________ 
 
Date of Recommendation by Licensing Board:  _________________________________________________________ 
 
Certified Checked By:  ______________________________________________________________________________ 
  
 

 


