
BEEN COMPLETED IN ITS ENTIRETY

2. All Permit Requests must come from the Employers Office! 

NAME OF EMPLOYEE CONTRACTOR NAME OF JOB

EMPLOYEE ADDRESS CONTRACTOR PHONE # ADDRESS OF JOB

CITY, STATE, ZIP CONTRACTOR FAX # CITY, STATE, ZIP

EMPLOYEE HOME LOCAL IBEW CARD NUMBER LENGTH OF PERMIT

Current Dues Receipt (Attach Below) Expired Permit (Attach Below)

3.  Attach a copy of current yellow IBEW dues receipt (Building Trades Cards NOT accepted)
4.  Attach a copy of last credential issued in Local 701

5.  Fax to (630) 393-3547 or email to permitrequests@ibew701.org -  Please allow up to 48 hours for processing

WORKING CREDENTIAL POLICY FORM
PERMITS WILL NOT BE ISSUED OR PROCESSED IF THIS FORM HAS NOT 

In order to renew working credentials, you must:
1.  Completely fill out the information requested below
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