
CITY OF MICHIGAN CITY, INDIANA 
EXAMINATION APPLICATION 

 
 
Name of Applicant  ____________________________________________ 
 
Social Security Number  ____________________________________________ 
 
DBA / Company Name  ____________________________________________ 
 
Company Address  ____________________________________________ 
 
City/State/Zip   ____________________________________________ 
 
Telephone/Fax/Cell  ____________________________________________ 
 
 
For New Examinee: LIST OCCUPATION LAST FIVE (5) YEAR 
 
 1) _____________________________________________________________________________ 
 
 2) _____________________________________________________________________________ 
 
 3) _____________________________________________________________________________ 
 
 4) _____________________________________________________________________________ 
 

5) _____________________________________________________________________________ 
 
The above applicant has not been convicted of a felony during the past five (5) years and is not presently 
indicted for committing a felony. 
 
THREE (3) LETTERS OF RECOMMENDATION MUST ACCOMPANY THIS APPLICATION. 
 
I hereby make application for examination for license for an   ٱ Electrical       ٱ HVAC   contractor and hereby 
certify that the above information is true and correct. 
 
(The required test is the International Code Council Standard Master Electrician and the Standard Master 
Mechanical tests.  You must show proof of a passing grade of 75% in order to receive reciprocity.  Otherwise, 
you must take the test.) 
 
_____________________________________________ 
Applicant Signature 
 
Fee MUST accompany this application, made payable to: City of Michigan City, IN 
 
$150.00 ------ Check No._____________ Cash____________ 
 
Being duly sworn upon his/her oath, deposes and says that all statements made for the above application are 
true and said statement are made for the purpose of securing an examination for license as a _________________ 
Contractor in the City of Michigan City, IN. 
 
Subscribed and sworn to before me, a Notary Public, in and for said County 
 
And State ____________ this ________ day of __________________ 20_____ 
 
 
_________________________________ 
Commission expires:      Notary Public  


