
ELECTRICAL CONTRACTOR “B” LICENCE  
EXAM APPLICATION 

Contractor Licencing  
Unit 18, 30 Fort Street, Winnipeg, Manitoba  R3C 4X3 

204-986-5189 
 

 
  

winnipeg.ca/ppd/infocentre/electrical 
 

  

This application is for an electrical contractor “B” licence, as identified in Subrule 2-008(4) of the Winnipeg 
Electrical By-law. 
 
Date: ______________________________ , 20 ______    
 
Name:  ________________________________  __________________________________________  
(please print) (first name) (surname) 
 
Address: Number: _________________________  (apt # / unit # / box, grp, rr# where applicable) 
(all fields 
required) Street Name: _________________________________________________________________  
 

Town / City: __________________________________________________________________  
 

Province: _______________________________  Postal Code: ________________________  
 

E-mail: ______________________________________________________________________  
 
Phone: Home: _____________________________  Work: ________________________________  

 
Mobile: _____________________________  

 
I am the holder of a current valid Journeyman Electrical Licence issued under the “Electricians’ Licence 
Act” of the Province of Manitoba. 
 
Licence No. ___________________  Signature _________________________________________  
 

 
Submit this application form together with a copy of your current valid Province of Manitoba Electrician Licence 
and photo ID (eg: driver’s licence) to contractorlicence@winnipeg.ca. Read the Exam Information Page 
thoroughly prior to submitting your application for exam fee details and to ensure your application is complete. 

 

EXAMINER’S REPORT / COMMENTS: □ PASS □ FAIL 

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

https://www.winnipeg.ca/ppd/infocentre/electrical/default.stm
mailto:contractorlicence@winnipeg.ca
http://winnipeg.ca/ppd/InfoCentre/Electrical/ContractorExamInformation.stm
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