
Please be advised that your electrical license will expire on 12/31/____ and is now due for 

renewal for the years 20___ - 20___. Please provide us with the required information and return 

this application with the appropriate fee to renew your license.  Please note, any applications 

received after 12/31 will be subject to the delayed renewal fee (an additional $100).

 VOW Licensing Division

The undersigned, holding Electrical License No. ______________ hereby makes application for 

renewal of said license for the years: 20____ and 20____.

The Renewal fee of $100.00 is enclosed herewith. (Delayed application fee: $200.00)

Enclosed please find copies of certificates of General Liability and Workers Compensation:

 General Liability  Workers Compensation

        

INC. VILLAGE OF WESTBURY, N.Y.

DEPARTMENT OF BUILDINGS

235 Lincoln Place, Westbury, NY 11590

516-334-1700   Fax 516-334-7388

buildingsdept@villageofwestbury.gov

ELECTRICAL LICENCE RENEWAL APPLICATION

VOW Electrical License Renewal JULY 2023

Signature: ____________________________________  Date: ____/____/______

Print Name: ______________________________ Business Name:________________________

Address: ____________________________ Bus. Address: __________________________

               ____________________________                __________________________

               ____________________________                __________________________

Tel. No. (____) _______________________ Bus. Tel. No. (____) _____________________

FOR OFFICE USE ONLY  Date Received:____/____/____

Renewal Fee Amount: $________

PAID: Cash  Receipt No. _______________

  Check No. _________

  Other _____________

Clerk’s Initials_____  Updated in System _____/_____/_____ DATE STAMP

mailto:buildingsdept@villageofwestbury.org
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