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Nevada Electrical Qualifications Card 

New or Replacement Card Request  
 
 

Candidate Information—PRINT LEGIBLY 
 
Name: _____________________________________________________________________________________________________________ 
 
 
Mailing Address: _________________________________________ City: _________________________ State: ______ Zip: _______________ 

 
 
 (____) ______________________________________ (____) ___________________________ (____) ____________________________ 
 Business Telephone Number Home Telephone Number Fax Number 
 
 
E-mail: _____________________________________________________________________________________________________________ 
 
 
Examination Passed: _______________________________________________________ Date Passed: _________________________ 
 
□ I have passed an Electical Qualifications examination through ICC and wish to obtain an ID card  

□ I need a replacement ID card ($40.00 charge) 
 
Which exam did you take: 
 □  Exam ID # G16    ICC National Master Electrician Exam ($75.00 charge) 
 □  Exam ID # G17    ICC National Journeyman Electrician Exam ($60.00 charge) 
 □  Exam ID # G18    ICC National Residential Electrician Exam ($60.00 charge) 
 □  Exam ID # G21    ICC National Low Voltage Electrician ($60.00 charge) 

Important Notes: 
• Only passing candidates may obtain an ID card 
• Application with payment method must be submit via email or by US mail with One (1) passport-sized digital photo in (JPG 

format) and a copy of your driver’s license for your ID card to be processed 
• Application may be submitted by U.S. mail, courier or electronicly 
• Application must be completed in its entirety in order to be processed 
• Fees are non-refundable 
• Requests for an ID card may take 4-6 weeks for processing and verification of candidate records. 

Full payment must be submitted with all applications. Total Amount::$ _____________ 

Method of Payment Provided: □ Check/Money Order □ Visa □ MasterCard □ American Express □ Discover 
 Credit Card Number    (Payable to Electrical Safety Professionals) 
 
Name as it appears on credit card: ______________________________________ Signature: __________________________________________ 
Credit Card  CSC/CVV2/CVC2  Expiration Date 

 
Month Year 
 

I hereby certify that I am the person indicated above, that all the information I have given herein is true and complete to the best of my knowledge, 
and that any false statement will be cause for voiding this application. 
 
 

Signature: _____________________________________________________Date: ______________________________________ 
 

Return this completed application in its entirety along with the appropriate fees and documentation to: 
Electrical Safety Professionals 
3711 Regulus Ave, Suite #200 

Las Vegas, NV 89102 
Phone: 725-214-6004 

www.electricalsafetypro.org 
 
 

email to: marianne@electricalsafetypro.org 
 

 

http://www.electricalsafetypro.org/
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