
Email to Electrical Examining Board at elecinfo@dia.iowa.gov  

Main phone for questions: (515) 725-6147 

 
            3-28-25 

 

 

 
KIM REYNOLDS, GOVERNOR   LARRY JOHNSON, JR., DIRECTOR 
CHRIS COURNOYER, LT. GOVERNOR 

Iowa Electrical Inspection Program 

Application for State of Iowa Agency Permit Access 
 

This form is to be used by a State of Iowa Agency that needs to purchase State Electrical Permits, but are not 

required to hold a State Electrical Contractor License. Agencies are required to have a state licensed electrician 

on staff performing the work.  

  

General Information 
 

Name of Agency _________________________________________________________ 

 

Address ________________________________________________________________ 

 

City _____________________________________________ Zip Code _____________ 

 

 

 

Billing Contact Information 
 

Name_________________________________________________________________ 

 

Address _______________________________________________________________ 

 

State Agency Budget Code (if applicable) _____________________________________ 

 

City _______________________________________ State _____ Zip Code _________ 

 

Email Address ______________________________________ Phone _______________ 

 

 

As the authorized company/agency representative, I hereby verify the accuracy of the above information and 

acknowledge that failure to pay the bill in a timely manner may result in the suspension of permit privileges. 

 

Name (Please Print)__________________________________________________________________ 

 

Company Title or Position ___________________________________ Phone ____________________ 

  

Email ____________________________________________________ Phone ____________________ 

 

Signature (electronic signature permitted)_____________________________ Date ________________ 


