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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.

Licensing information of the Electrical Contracting business you are disassociation from:

Business Name:

License Number:

Full Address:

Date of Disassociation:

Licensing information of the current electrician disassociating from the above-named company:

Name:

Montana License Number:

What license type do you hold in Montana? Journeyman or Master

Are you the owner of this business? Yes or No

If you are the owner, are you closing the business? By selecting “Yes” the electrical contracting
license will be closed: Yes or Nd

By signing this form, | declare that | am the current Master/Journeyman Electrician of record for the
Electrical Contracting business listed above on this form. | declare that as of the date listed on this
form, | will no longer be the Master/Journeyman Electrician of record for said company.

Signature of electrician disassociating from company Date

Greg Gianforte, Governor BUSINESS STANDARDS DIVISION - Montana State Electrical Board Laurie Esau, Commissioner
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