NORTH CAROLINA STATE BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS
505 N. Greenfield Pkwy, Suite 100, Garner, NC 27529
Phone: (919) 733-9042 Fax: (800) 691-8399  Email: office@ncbeec.org  Web: www.ncbeec.org

DECORATIVE CERTIFICATE ORDER FORM

Decorative certificates are $15.00 for each certificate ordered. Complete the form below and review all
information for accuracy. Your certificate and receipt will be mailed to you. A sample of the Decorative Certificate

can be found on the following page.

Send completed order form to:
Mail: NCBEEC, 505 N. Greenfield Pkwy, Email: Office@ncbeec.org Fax: (800) 691-8399
Suite 100, Garner, NC 27529

ORDER INFORMATION

Quantity: (515.00 each)
Certificate Name: License #:
(Name to be printed on certificate)
Additional Specifications: (optionai)
SHIPPING INFORMATION
Name / Business Name:
Mailing Address:
Street Address
City / State / Zip
Email: Phone:
PAYMENT INFORMATION
Method of Payment: [ _]CHECK [ ]CREDIT CARD [_]MONEY ORDER
Card # : Exp. Date:

Security Code: Name on Card:

Billing Address:

DATE: BY: FEE RECEIVED: $ BATCH:




NORTH CAROLINA STATE BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS
505 N. Greenfield Pkwy, Suite 100, Garner, NC 27529
Phone: (919) 733-9042  Fax: (800) 691-8399  Email: office@ncbeec.org  Web: www.ncbeec.org

DECORATIVE CERTIFICATE ORDER FORM

SAMPLE CERTIFICATE:

"STATE OF NORTH CAROLINA (/

or Esﬁ@M@iTEB

AT
SYHIS 1S TO CERTIFY THAT

has demonstr alifications,
and, when 0 eng siness of

Electrical Conzracrmg wuhm the Srare of North Carolina, in ac-
cordance with the provisions and requirements of Chapter 87,
Article 4, of the General Statutes of North Carolina.

In Testimony whereof, witness the signature of the Chairman
and Secretary-Treasurer, under the seal of the Board

= == . '-’T}Eﬂﬂi}‘t}‘

Certificate is approximately 8.5" x 11". Name will be printed as it is listed for
“Certificate Name” on order form. If you would like any additional information printed under
your name, please specify under “Additional Specifications”.
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