
2018
CITY OF SHELBYVILLE BUILDING DEPARTMENT 

44 W. WASHINGTON STREET 
SHELBYVILLE, IN 46176 

(317) 392-5102

ELECTRICAL LICENSE APPLICATION 
**The contractor’s application must be accompanied by a certificate of general liability insurance and an 

original $10,000.00 surety bond made payable to the City of Shelbyville.  BOTH the bond and the Certificate of 
Insurance MUST have an actual expiration date on them.  It is the contractor’s responsibility to make sure that 

anyone working for him on the jobsite is licensed with us.  Failure to do so can result in a $2500 fine. 

License Fees 
Contractor (New) $150.00 
Contractor (Renewal) $100.00 
Journeyman $75.00 
Apprentice $50.00 
Homeowner $100.00 New  $50 Renewal 

Please circle the license requested. 

Company Information 

Applicant’s Name:_______________________________________________________________ 

Company Name:________________________________________________________________  

Address:_______________________________________________________________________ 

City/State:___________________________________________Zip Code:___________________ 

Phone:_____________________Fax:__________________Email:________________________________ 
*Contractors, all licenses expire 12/31 of the issuing year.  Once expired, you will be required to re-license as a
new contractor, meeting those requirements.  There will be NO exceptions.

License Number ________________________________ 
______________________________________________________________________________ 

Applicant’s Personal Information 

Address:_________________________________________________________________ 

City/State:____________________________________  Zip Code___________________ 

Phone:______________________________  Email:_______________________________ 

Original Signature of Applicant:_______________________________________________ 
*Anyone who misuses this license is subject to revocation of it by the Building Commission and will lose their
ability to do electrical work in the City of Shelbyville.

_____________________________________________________________________________________
*For Office Use Only*
Status__________  Valid Until December 31, 20_____  Exam Date:__________  Exam Score:__________Action of Board:
Approved__________  Denied__________  Date__________
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