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Duplicate License Request
Please Print

I , License #

(Full Name)

am requesting a duplicate of my license for
(Electrical, Mechanical, Plumbing, Apprentice)

the following reason:
(Ex. Lost, destroyed, never received)

Signature: Date:

Mailing Address:

(405) 521-6550 TELEPHONE  1-877-484-4424 TOLL FREE (405) 521-6525 FAX
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