
This form is designed to be used with the FREE Adobe Acrobat 
Reader application. Click here to download Acrobat Reader. 
Alternatively the form can be printed and completed by hand, 
scanned and submitted (with all attached documents).

RENEWAL APPLICATION
Form R003: Electrical Contractors and In-house Installing Work 
Licence

Checklist

	 Form fully completed and declaration completed
	 Licence fee for  
	               one year             three years		        

Complete your application

Your application cannot be processed unless all sections are 
completed and fees paid.

How to submit

Online
No form required, pay online: https://onlinelicensing.com-
merce.wa.gov.au/onlinelicensing/app/renewal/ESD

By post  
If you are submitting this form by post and paying by credit 
card, you must include a payment form.
Locked Bag 14, CLOISTERS SQUARE, PERTH WA, 6850  

In person
Applications can be lodged during business hours 
8.30am - 4.30pm.
Level 1, 303 Sevenoaks Street CANNINGTON 6107
Acceptable payment methods are Credit Card (Visa/Master-
card) cash, cheque, money order or EFTPOS. 

 

Use of this form

This form is to be used by people applying for renewal of a 
Contractor or In-house Installing Work Electrical licence. In 
Western Australia the Electricity (Licensing) Regulations 1991 
provides for licensing of electrical workers. 

Incomplete applications

The Department does not accept incomplete applications. If 
your application is incomplete your application may be lapsed 
or refused.

Period of registration
If your application is approved, licence will be granted for a 
period of one or three years.

Registration and application fees

Visit our Fee Schedule page for current fees. GST does not 
apply to fees.  

Help with your application
Internet: https://www.wa.gov.au/organisation/service-delivery/
electrical-licensing 
Telephone: (08) 6251 2000  
Email: electricallicensing@lgirs.wa.gov.au (Do not email form)

Scan with your phone for online application portal

https://www.wa.gov.au/media/73896/download?inline
https://onlineforms.dmirs.wa.gov.au/#/form/6389a40e895bd821644bd6aa


Form R003: Renew Electrician’s licence

Form 003: Renew Electricial contractors licence 200326

Applicant Details 

Contact details

Full name/partnership name/company name:

Note: We use email and SMS for contact purposes and to send courtesy renewal reminders.

Phone (home): Phone (work): Phone (mobile):* 

Email:* 
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Licence number:

Principal place of business:

Postal address

As above 
business 
address

Suburb: State: Postcode: 

Street address/PO Box:

Street address:

Suburb: State: Postcode: 

Note: Your licence document/s will be sent to this address. 

Note: Cannot be a PO Box. 



Form R003: Renew Electrician’s licence

Declaration by applicant
Regulation 59 of the Electricity (Licensing) Regulations 1991 makes it an offence for a person to:
④	falsify any matter relating to an application;
④	provide any document or other evidence in support of the application that is forged, false, fraudulent or 

wrongfully represented as pertaining to the applicant;
④	make a false statement in this declaration; or
④	give a false testimonial to any person in connection with this application.

By signing this declaration, you give consent to the Electrical Licensing Board, duly authorised officers of 
the Department of Local Government, Industry Regulation and Safety or persons acting on behalf of the 
Board or the Department to make enquiries and to receive and disclose any information for the purpose of 
determining this application.

Declaration
    I 

		  (full name of applicant)

1.	 authorise the Electrical Licensing Board, the Department of Local Government, Industry Regulation and 
Safety or persons acting on behalf of the Board or the Department to make enquiries considered  
necessary to assess this application. My general consent includes the specific consent to the  
acquisition of copies of my criminal records. I agree that the Board can use any or all information re-
ceived pursuant to this authority for the purposes of the assessment or audit of this application; and

2.	 sincerely declare that this application is true and correct.

Signature: Date dd/mm/yyyy: 

Partnership applicants only

Company applicants only

Signature of partner 1: Date dd/mm/yyyy: Name of partner 1:

Signature of partner 2: Date dd/mm/yyyy: Name of partner 2:

Signature of company director 1: Date dd/mm/yyyy: Name of company director 1:

Signature of company director 2: Date dd/mm/yyyy: Name of company director 2/secretary:

Form 003: Renew Electricial contractors licence 200326 PAGE 3 OF 3


	Check Box 43: Off
	Check Box 44: Off
	Check Box 56: Off
	Check Box 57: Off
	Text Field 22: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 56: 
	Check Box 68: Off
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 17: 
	Text Field 18: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 


