TOWN OF AMHERST ELECTRICAL DEPARTMENT

BUILDING DEPARTMENT

WILLIAMGVILLE. NEW YORK 14221 APPLICATION FOR EXAMINATION
(716) 631-7080
Date:

REQUIREMENTS TO TAKE EXAMS:

CHECK
ONE: EXAM EXPERIENCE FEE
v
[] Master Electrician 2 YEARS $ 125
[] Residential Electrician 1 YEAR $ 125

Provide application along with the proper fee and two (2) passport-size photos (2°x2”’) with your name on back
to the above address. Make check payable to TOWN OF AMHERST.

PLEASE PRINT:
Name: Date of Birth:
Address:
street city state zip
Phone: Home Work Cell
Years of practical experience (on-the-job training): 1. Master 2. Residential
Present Employer: Name: Phone:
Address:
Highest Level of Education Completed:
Elementary School: [ ] High School [] Vocational: [_] College: [ ]
Other:

Character References: Name Address Phone

1.

2.

3.
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WORK EXPRIENCE:
Name: Address: Phone # of Years
ELECTRICAL CONTRACTOR AFFIDAVITS:
I hereby state that I am an electrical contractor and that I have read the above statement of , an applicant for
a license examination for the Town of Ambherst, as they apply to his work experience under my
supervision.

I hereby certify that such statements are true and correct, to the best of my knowledge.

Subscribed and sworn to before me

Signature of Electrical Contractor
this day of

Print Name of Electrical Contractor Notary Public, Erie County, New York

Address:

APPLICANT’S AFFIDAVIT:

I, the undersigned, solemnly swear that I have read all of the statements in this application, and certify that , to the
best of my knowledge, all statements are true and correct.

Signature: Subscribed and sworn to before me
This day of
Print Name Notary Public, Erie County, New York
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