
3. Date of Birth: 

       _____ - _____ - _____ 
           Month          Day            Year 

     

4. Gender: 

Female       Male 
     (circle one) 

5. Telephone Number:    (             ) 

10. Enter the name of the state in which you currently hold a Journeyman Electrician 
license.  Attach a letter from the licensing authority of the state attesting to your standing and 
certifying the authenticity of the license and stating the date you passed the Journeyman 
Electrician examination for this state.  (A letter is not required from Arkansas.) 

 
Enter State Name Here: 

11. Have you held a Journeyman Electrician license in the state named in question 10 
above for at least one year? Yes ____  No ____ 

2.  Applicant's Social Security No.: 
                                                        _____  _____   _____ - _____   _____ - _____  _____  _____  _____  

Note: If you have a Social Security Number, Section 231.302 of the Texas Family Code REQUIRES all applicants to disclose their 
Social Security Number (SSN) when filing an application.  The SSN provided is confidential and is required to enforce Child 
Support orders. 

TEXAS DEPARTMENT OF LICENSING AND REGULATION 
P.O. Box 12157  -  Austin, Texas  78711-2157  

  (in Texas)  1-800-803-9202  -  (512) 463-6599  -  FAX (512) 475-2871 
http://www.license.state.tx.us  -  CS.electricians@license.state.tx.us 

7. Mailing Address: (USED FOR ALL CORRESPONDENCE) 

  
Number, Street and Apt. No.     -  OR  -      P.O. Box Number  

 
                                                                                                         
    City                                                           State                                         Zip Code 

APPLICATION FOR: 

Journeyman Electrician by Reciprocity 
Pursuant to Title 8, Occupations Code , Chapter 1305 

FEE RECEIPT NUMBER 
EVENT 
CODE 

FEE 
AMOUNT 

PMT. 
AMOUNT 

MONEY 
TYPE 

Application 
Fee  03115 $ 35.00   

DO NOT WRITE ABOVE THIS LINE 

NOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN INK. 
IF ALL REQUIREMENTS FOR A LICENSE ARE NOT MET WITHIN TWELVE (12) MONTHS OF THE FILING DATE,  

THE APPLICATION WILL BE CLOSED. 

1. Applicant's Full Name: 
 
 

 Last                                                        First                                                      Middle 

DO NOT WRITE IN THE FEE AREA IMMEDIATELY BELOW 

 6. Email Address:  

 8.  Have you ever been convicted of a criminal offense?  (Include all felonies and misdemeanors 
other than traffic tickets.)  Please include a criminal history questionnaire which may be located on TDLR’s website. Yes ____  No ____ 

NOTE:           THIS APPLICATION SHOULD BE USED ONLY IF THE APPLICANT CURRENTLY 
HOLDS A JOURNEYMAN ELECTRICIAN LICENSE IN A STATE WITH WHICH TEXAS HAS A 

RECIPROCITY AGREEMENT.     
The list of states that Texas has a reciprocity agreement with are located on the website at: 

http://www.license.state.tx.us/electricians/elecforms.htm 

 9.  Have you had an occupational license, certification or registration suspended, 
       revoked or denied in any state?   Yes ____  No ____ 

Date Signed Signature of Applicant 

STATEMENT OF APPLICANT 
I certify that I will comply with all applicable provisions of the Texas Occupations Code, Chapters 51 and 1305; and 16 Texas 
Administrative Code, Chapters 60 and 73. I understand that providing false information on this application may result in 
revocation of the license I am requesting and the imposition of administrative penalties. 

12.  When did you pass the Journeyman Electrician examination in the state named in  
       question 10 above ?      

Enter Date Exam Passed 
Here: 

Last Update: April 31, 2009 


