
STATE LANDSCAPE CONTRACTORS 
BOARD 

LOW VOLTAGE WIRING INSTALLER I.D CARD 
 

      L.V. IRRIGATION WIRING & LANDSCAPE LIGHTING            
   
  AUTHORIZED EMPLOYEE: ______________________________ 
   
  BUSINESS NAME:  _____________________________________ 
 
  LCB License #                      LIC.  PHASE ___________________ 
             (4 DIGIT BUSINESS #) 
  EMPLOYER SIGNATURE: _______________________________ 

 
   DATE ISSUED: _____/_____/_____ 

This card must be carried by every employee who installs low voltage wiring for the business. 
State Landscape Contractors Board; 2111 Front, STE 2-101 St. NE, Salem, OR 97301 
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