CITY OF BEACON

APPLICATION FOR AN ELECTRICAL 
RECIPROCAL LICENSE
Date:




Electricians Name:










Company Name:










Contact Number:










Location of Job:











Owner of Property:












For office use only:
____   Certificate of Insurance showing City of Beacon as holder.
____   Photo ID

____   Copy of License the electrician holds.

____   $350.00 Fee.

____   Electrical Permit
