
 
State of Alabama  
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Montgomery, AL 36106 
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Fax (334) 263-6115 
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Memorandum: 
 

TO:  Prospective Reciprocity Applicant 
 
FROM:  Keith E. Warren 
  Executive Director 
 
SUBJECT: Reciprocity with Georgia, Louisiana, Mississippi, North Carolina,  
  South Carolina, Tennessee or Virginia 
  

THE SAME APPLICATION IS USED FOR PERSONS APPLYING FOR THE EXAM OR 
RECIPROCITY.  EVERYONE MUST SUBMIT THE SAME INFORMATION. 

 
In order to receive an Alabama Electrical Contractors license through reciprocity, you must 
comply with the following:  
 

1. A complete application, section 2 applicant information must be completed.   
Business entity job list and work Affidavits. If self-employed, sign twice under section 
4 of application notarized signature, photograph attached and returned to the Board 
office.  All Forms must be original  

 
2. One cashier's check or money order in the amount of $315.00 made payable to 

the Alabama Electrical Contractors Board.  No Company or Personal Checks are 
accepted. 

 
3. Copy of State License from State Board reciprocating from. 

 
4. An original letter (no faxes, copies, online letters or score sheets form testing 

centers) from the state licensing board verifying your license and stating that you are 
in good standing, passed that State’s examination receiving a grade of 70 or more  

and said license is an unlimited/unrestricted license. This letter must be with 
your application not sent separately.  

 
Applications will be reviewed by the Board at their quarterly meetings.  Refer to the calendar for 
Board meeting dates.  
 
 
 
 
(aecb 10-22-15)  

















 

WORK AFFIDAVIT 
 

The information below is requested by the Alabama Electrical Contractors Board and must accompany the 

application of an applicant to take the Electrical Contractors Examination or Journeyman Electricians Examination. 

 
Applicant must furnish the Board a separate affidavit from each employer or company listed on this application, certifying the 

hours in electrical construction work.  Applicant CANNOT certify his/her own electrical hours.  If 
applicant is self-employed do not use this form: Sign both sections under Section 4. Affidavit of Applicant / Owner 

President.  

 

 

TYPED OR PRINTED NEATLY   

 
On this____________ day of________________________________20_________ , I hereby certify that 
 
_________________________________________________________________________________________________ 
 (Last Name) (First Name) (Middle Initial) 
 
_______________________________, was employed by___________________________________________________ 

Social Security Number                                                                                Company Name 
 
___________________________________________________________________________________in the capacity of: 
Company Address, City, State, Zip Code 
 

If employed in more than one capacity, list each Supervisory Position / Title and the period of time applicable.  

Dates on work affidavit must match dates listed on the Business Entity Job list.   
   

 Supervisory Position/Title_____________________________from the______________ day of __________________, ____ 

 through the ______day of ___________________, _______. Total hours worked ___________________________                            

Supervisory Position /Title ____________________________from the______________ day of __________________, __________ 

  
 through the ______day of ___________________, _______. Total hours worked ___________________________ 

  
Total Time Worked ______________ 

 
I certify that the above statements are true and correct according to the Company Records and/or my personal knowledge. 
 
    
     

This________ day of________________________20_____  

    

________________________________________________ 

NOTARY  

My Commission Expires ____________________________ 

 

(Seal) 

 

 

 

_________________________________________ 
Name (PLEASE PRINT) 
 
_________________________________________ 
Signature 
 
_________________________________________ 
Company 
 
_________________________________________ 
LIC # or Title 
 
(_____)_______________(_____)______________ 
Phone         Fax 
 
Email: _____________________________________ 






