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Licensing Office Hours

8:30am to 5:00pm Mon to Fri

Government of Western Australia
Department of Commerce
EnergySafety

Application to Carry Out
Electrical Installing Work
for Self or Immediate Family

PO Box 135 Cannington WA 6987

303 Sevenoaks Street Cannington WA 6107
Telephone: (08) 9422 5282

Facsimile: (08) 9422 5222

Email: energylicensing@commerce.wa.gov.au
Internet: www.enerwsafety.wa.gov.au

Please print neatly in BLOCK LETTERS with a black or blue pen only

Details of Section 1
current Title: O wmr [ Mrs [ w™s [ miss Other (specify)
residential .
address must | Surname:
be provided for
this application | Gjyen Names: Date of Birth:
to be accepted
Address (Residential):
Suburb: State: Postcode:
Address (Postal):
Suburb: State: Postcode:
Provide email Home Phone: Work Phone:
address details . ) Lo
|f available Moblle Phone. Facs|ml|e.
Email:
| am the holder of a current Western Australian Electrician’s Licence.
EW Number:
Please provide | Section 2
details of the Name: Telephone:
person and the
address where | Address:
the electrical
work will be
carried out Suburb: State: Postcode:

Relationship to Electrical Worker:

Please see ‘Fact Sheet’ in regard to exemptions from the need to hold an electrical contractor’s licence

for list of eligible family members.

Details of
electrical work
to be carried
out

Section 3

1. Does the electrical installing work require alterations to supply authority service equipment ie.

new connections or alterations to consumer mains, metering equipment, main switchboard etc?

YES ]
NO ]
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out:

2. Is the electrical installing work domestic?

3. Is the electrical installing work commercial or industrial?

4. Please provide in the space below, brief details of the electrical installing work to be carried

YES
NO

YES
NO

O Odd

Note: If question 1 above is answered “YES”, a Preliminary Notice / Notice of Completion will be issued.

Declaration by immediate
family member

Section 4

| give permission for the electrical installing work as stated in Section 3, to be carried out at my premise
and declare that the electrical installing work will be carried out for no monetary gain or reward. |
enclose proof of ownership of the premise (eg. land title deed, building contract, rate notice). | declare
that the information given by me is true and correct.

Name: Telephone:
Address:
Suburb: State: Postcode:

Relationship to Electrical Worker:

Signature: Date:

Declaration by property
owner — if premise not
owned by immediate
family member

Section 5

I give permission for the electrical installing work, as stated in Section 3, to be carried out at my
premise and declare that the electrical installing work will be carried out for no monetary gain or reward.
I enclose proof of ownership of the premise (eg. land title deed, building contract, rate notice). | declare
that the information given by me is true and correct.

Name: Telephone:
Address:
Suburb: State: Postcode:

Relationship to Electrical Worker:

Signature: Date:

Ensure all required
information is provided for
your application to be
accepted

Please return the completed application together with:

e evidence confirming proof of ownership of the property where the electrical work is to be carried
out, ie. land title deed, building contract, rate notice.

and forward to: EnergySafety
PO Box 135
Cannington WA 6987

or
Facsimile: (08) 9422 5222
or

Email: energylicensing@commerce.wa.gov.au
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Declaration of applicant

Section 6

In accordance with regulation 59 of the Electricity (Licensing) Regulations 1991, | declare that the
information in this application and any documentation attached by me is complete and true to the best
of my knowledge.

Signature: Date:
LICENSING OFFICE USE Accepted by: Date: Counter / Mail
Sl Application completed in full O Applicant holds Electrician’s Licence O
Permission received (owner) ] Proof of ownership provided ]

Application for exception granted [ ]

Approved by delegated officer: Date:
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