
Westchester County Licensed Electrical Contractors Association 
P.O. Box 554 

Yorktown Heights, NY 10598 
 

Membership Record 
 
Membership Fee: $175.00     Date: __________________ 
 
Requirements:  
1-Applicant must have a valid Westchester County Master Electrical License. 
2-Engaged in Business. 
 
(Please Print Clearly) 
Last Name: ______________________________________________________________  
 
First Name: ______________________________________________________________ 
                                         
Home Address: ___________________________________________________________ 
 
City: _____________________________________ Zip Code: _____________________ 
 
Home Phone Number: _____________________________________________________ 
 
Date of Birth: ____________________________________________________________ 
 
Westchester Master License Number: _________________________________________ 
 
Other License(s) Held: _____________________________________________________ 
 
Please list any or all Trade Associations or Unions that you and/or your company are 
affiliated with:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Company Name: _________________________________________________________ 
 
Company Address: ________________________________________________________ 
 
City: ____________________________________ Zip Code: ______________________ 
 
Company Phone Number: ____________________Fax Number: ___________________ 
 
Company Email: _________________________________________________________ 
 
Company Webpage: _______________________________________________________ 
 
Referred/Sponsored by: ____________________________________________________ 
 
Rev 09/24/2009 


