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AFFIDAVIT OF EXPERIENCE FOR RECIPROCAL LICENSE 
 
 
I hereby state that I have accumulated at least 16,000 hours of electrical experience while licensed by 
the State of______________________, in accordance with Iowa Code 103, and Adopted Administrative  
 Reciprocating State 

Rules Chapter 502. The attached copy of my license supports my claim of practicing as an electrician for 
at least sixteen-thousand hours.  
 
I understand that this affidavit is to be filed with the State of Iowa Electrical Examining Board in 
conjunction with an application for the State of Iowa____________________ license through reciprocity. 
 Type of License 
 
All statements contained herein and in my application are true and correct to the best of my knowledge.  
I further understand that false or incorrect information provided by me in this affidavit or in my application 
for licensure may result in the cancellation or denial of a license pursuant to this application, and may be 
subject to civil and criminal proceedings.  I understand that I may be required to provide additional 
information in support of this affidavit, and agree that all information in this affidavit and in my application 
may be verified and investigated. 
 

  YES - I have enclosed a copy of my current state license(s). 
 

               

Print Name of Applicant 
 
___________________________________________________________________________________ 
Signature of Applicant      

 
         
Date 
 
Sworn and Subscribed before me this __________________________ day of ______________________, 20 __________ 
 
_________________________________________________________ My Commission Expires_____________________ 
Notary Public Signature 
 
State of___________________________________________ County of_________________________________________ 
      

Affix Seal  

 
 


