
Distribution Code Review Panel
Application For Electrician License

Your Information (   ) 

 Candidate Name  ............................................................................................................  

 Company Name  ..................................................................................................................   

 Company Location  ..................................................................................................................  

 Contact Number  ..................................................................................................................  

 E-mail Address  ..................................................................................................................  

 
* Please Attach A copy of the required Documents  ,  :

( Will not accept any of the Required Documents Without colors & Seal of the company )
( )  

 

Required Documents

1. Resident Card copy
 

  

  

Electrical        Engineering )
(  

2.Photo (Should Be Clear)
(  )

Signature Of Authorized Person : 

Designation : 
Date : 

Distribution Code Review Panel
P.O.Box. 3065        P.C. 111 , Ghala       Sultanate of Oman       Telephone No. 24218800        Fax No. +968 24218899       E-mail. dcrp@dcrp-oman.com 

لــــــخــــــدمــــــــات ظــــــفـــــــار
D H O F A R  S E R V I C E S



Seal of the Company

Resident Card         

Resident Card Number                   Date of Expiry                          Sponsorship (If applicable)     ( )   

…………………………………………………… ……………………………… …………………………………… 

       

S.  NO. Degree            Specialization  Accrediting Institute   

 - 

- 

-

...................................... 

...................................... 

.....................................

.................................... 

.................................... 

....................................

........................................................... 

........................................................... 

...........................................................

.................... 

.................... 

....................

 Signature Of Authorized Person : 

Designation :                                                               Date :                                                Seal of the Company:

Distribution Code Review Panel
P.O.Box. 3065        P.C. 111 , Ghala       Sultanate of Oman       Telephone No. 24218800        Fax No. +968 24218899       E-mail. dcrp@dcrp-oman.com 



DECLARATION
 

Candidate Name  …………………………….…....…………….…....…………….…....………………………....……...………    

Resident Card Number…………………..…………………….…....…………….…....………..…..………….………   

Company Name  …………………………….………………….…....…………….…....………………..………….…..………...     

Company Location …………………………………………….…....…………….…....………………………….…....………….   
 

I Declare that ,  I am Familiar About All Following concepts : 
:

 S.  Concepts    Yes     No     Remarks     

 1. Basic of Electrical Engineering Concept 
                                   

   

 2.
 

Service Wiring & Connections 
 

   

 3. Meters ( All Types Including Quality Meters )
( )

   

 4. All L.T Connections in Substations  
  

   

 5. ( OES 4 ) Standards 
 4                                       

   

 6. Electrical Connections From L .T to Premises   
 

   

 7. Basic General Safety in Electrical  
 

   

  
 
Signature of Applicant                                                                                  Company Stamp:

   
 

Distribution Code Review Panel
P.O.Box. 3065        P.C. 111 , Ghala       Sultanate of Oman       Telephone No. 24218800        Fax No. +968 24218899       E-mail. dcrp@dcrp-oman.com 



Distribution Code Review Panel
Declaration For Electrician License
 
Your Information      

Candidate  Name  ................................................................................................................................................  

Resident Card  Number ................................................................................................................................................  

Company  Name  ................................................................................................................................................  

Company  Location  ................................................................................................................................................  

Contact  Number  ................................................................................................................................................  

 E-mail Address  ................................................................................................................................................  

*I Declare to : 
:     

• Not  use the license beyond the limitation  of the Permit
                                                                                   

• The license is Valid only in Electrical Distribution Companies 
 

• Full  Commitment  To Oman Electrical Standards 

• It is prohibited to give the license to Another person or Sign instead of him  
                                                                        

• In case of breaching away of DCRP Conditions , The License will be withdrawn without prior Notice 

• y Standards at Work

             

Signature of the license Holder                                                                                      Company Stamp:

Date:  

Distribution Code Review Panel
P.O.Box. 3065        P.C. 111 , Ghala       Sultanate of Oman       Telephone No. 24218800        Fax No. +968 24218899       E-mail. dcrp@dcrp-oman.com 


