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AFFIDAVIT BY ELECTRICAL CONTRACTOR 
This affidavit is required for electrical service that by State Statute is not required to have a State 
certified inspection.  For further information, please contact your Town Clerk/Chairman or County 
Zoning office. 
 
Date__________________________________ 
 
Section No.________________ 
 
Town of ___________________________ 
 
State of Wisconsin,  
 
County of ______________________________ 
 
 

___________________________________ says that he/she is the person who (DID) (SUPERVISED) the following described 

work of wiring for electricity in the (NEW) or (EXISTING) (specify type of building)  

__________________________________________________________________________________  occupied by 

_________________________________________ at (address)__________________________________________ 

______________________________________________ and that all of said described electric wiring at the location above was 

done so as to comply and does comply with the Wisconsin State Electrical Code, NESC, NEC and that this Affidavit is 

made pursuant to and in compliance with the provisions of the Wisconsin State Administration Code.  Description of 

wiring done  

__________________________________________________________________________________________________ 

 
Signed __________________________________    License No._____________________         Date    ___________________ 
                      (electrical contractor)                          

 

Wisconsin State Electric Code PSC 114.003(2) 

(a) A utility must obtain proof of compliance with Volumes 1 and 2 of the Wisconsin State Electric Code before 
energizing service. Proof of such compliance shall consist of a certificate furnished by a municipal or other 
recognized inspection department or officer, or if there is no such inspection department or officer it shall consist 
of a written statement furnished by the contractor or other person doing the wiring, indicating that there has been 
such compliance. 

For Office Use Only 
Name __________________________  
Location Number ________________  
Account Number ________________  
S.O. to Connect: No. ______________  
 Date ______________  
Connection Date: 
Temporary ______________________  
Permanent ______________________  


	AFFIDAVIT BY ELECTRICAL CONTRACTOR

