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MONTANA STATE ELECTRICAL BOARD
301 SOUTH PARK Room 430 

P.O. BOX 200513 
HELENA, MT. 59620-0513 

(406) 444-6880 FAX (406) 841-2305
www.electrician.mt.gov

LETTER OF DISASSOCIATION

ARM  24.141.505 ELECTRICAL CONTRACTOR LICENSING: 
(6) A responsible electrician who leaves the employment of a licensed electrical contractor, for whatever 
reason, must provide written notification to the board office of that fact, within ten working days. The 
licensed electrical contractor must provide the board office within ten working days, on a prescribed form, 
of the change of responsible electrician. Failure to name another responsible electrician within ten 
working days shall be cause for suspension of the electrical contractor license and cause for revocation.

I, ________________________________________________________________ 

First                           Middle Last Name  

Montana:      Master Electrician _________       Journeyman Electrician _________,  

License No. __________, DO HEREBY DECLARE that I am the Master/Journeyman  

of record for:________________________________________________________ 
Electrical Contractor Business Name 

__________________________________________________________________ 
 Address 

_________________________________________________________________ 
City                                                   State                                 Zip 

_______________________ 
Electrical Contractor License Number 

Do hereby declare that as of _________________________, I will no longer be the 
Month     Day      Year 

the Master/Journeyman of record for said company. 

___________________________________________________________________ 
 Signature                                                                                          Date 

NOTE: If I am the owner of this business and this business will be closing, attach a 
letter, to this form, on company letter stating the business is now terminated and the 
date in which the business will cease operations.

dlibsdhelp@mt.gov
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