
THE CITY OF POUGHKEEPSIE 
New York 

BUILDING DEPARTMENT 
PO BOX 300 

POUGHKEEPSIE, NY  12602 
               Phone: 845-451-4007                         ELCL -$ 15.00           
                   Fax: 845-451-4006                                

 
           

REQUEST FOR LETTER OF GOOD STANDING 
ELECTRICAL LICENSE  

 
 

 
Name:         ____________________________________________________________________ 

(Please Print) 
 
Mailing Address:   ____________________________________________________________ 
 
Business Name: ________________________________________________________________ 
 
Telephone:  Work  ______________________________ Cell ________________________ 
 
License number: __________________________ 
 
 
Name of Municipality: ___________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Telephone: ________________________ 
 
 
I, ____________________________________________ hereby make request for letter of good 
standing and Certified copy of my electrical license.   
 
______________________________________________________________________________ 
  Signature       Date 
 
 
 
Sworn to me this _____ 
Day of _________, 20____ 
______________________     ___________________________ 
      Notary Public        Applicant’s Signature 

 
 


	Text1: 
	Text2: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text3: 
	Text4: 
	Text5: 
	Text6: 


