
 

 

APPLICATION FOR ELECTRICIAN'S LICENSE        SUBMIT TO:  
IOWA ELECTRICAL EXAMINING BOARD                                              ELECTRICAL EXAMINING BOARD  

                        6200 PARK AVENUE, SUITE 100 
                        DES MOINES, IA 50321-1371 

 

VERIFICATION OF WORK - SPECIAL ELECTRICIAN 

AFFIDAVIT OF WORK EXPERIENCE 

 
I hereby state that I meet the experience requirements of a special electrician for the designated endorsement(s). 

 

SPECIAL ELECTRICAN ENDORSEMENTS:  

Check the appropriate box for the endorsement you would like to receive. You may check multiple endorsements 

 

 Irrigation System Wiring – This endorsement requires the passing of a written supervised exam approved by the Board or has 

completion of two years, or 4,000 hours of documented experience in the wiring of irrigation systems 

 

 Disconnecting and Reconnecting Existing Air Conditioning and Refrigeration Systems – This endorsement requires the 

applicant to have four years of documented experience in the air conditioning and refrigeration trade.  

 

 Sign Installation – This endorsement allows the applicant to connect signs to electrical systems. This endorsement does not authorize 

a licensee to connect power to a sign that has a voltage greater than 220 Volts and an ampere rating of greater than 20 amps. Initial 

installation and or upgrading of the branch circuits supplying power to the sign shall be installed by a licensed electrician. There are no 

examination or experience requirements for this endorsement.  

 

I understand that this affidavit is to be filed with the Electrical Examining Board in conjunction with an application for a special 

electrician with endorsement title(s) ___________________________________________________________________________ 
                                         (Fill in designated endorsements) 
I declare under penalty of perjury that my answers, and all other information that I have submitted in the application process, are true 

and correct to the best of my knowledge.  If it is determined at any time that I have provided misleading or false information on or in 

support of this application, I understand that my application may be denied or that I may be subject to disciplinary action, and may 

subject me to civil and criminal proceedings.  I hereby give permission to Iowa Electrical Examining Board to investigate and verify 

any information I have submitted in the application process.  I understand that I may be required to provide additional information in 

support of this affidavit.    

 

I am familiar with IOWA CODE 103 and Administrative Rules Chapters 661-500 through 559 and hereby agree to abide by their 

provisions. 

 

I declare under penalty of perjury that I have met the experience requirement for the requested endorsement or endorsements 

of the special electrician license. 

 

               

Print Name of Person Signing Affidavit  

 

               

Signature of Person Signing Affidavit      Name of Business  

 

         

Date 

 

Sworn and Subscribed before me this    day of  , 20 ______ 

 

      My Commission Expires__________________________ 

Notary Public signature 

 

State of _______________________County of____________________ 
                                                                                                                                           NOTARY STAMP  

  

3/22/2024     


