
FORM 
CHANGE IN DESIGN LICENSED ELECTRICAL WORKER 

 
To:  SP Group       
 2 Kallang Sector 
 Singapore 349277 
 Attn: SP Services 
 Email: install@spgroup.com.sg  
 
Application No.: ___________________     
 
Site Address: ____________________________________________________________________________ 
 
  _____________________________________________________________________________________ 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

PART I  (APPLICANT’S DETAILS) 
 
To: Senior Manager (Supply Application), SP Services Ltd 
 
We have changed our Design Licensed Electrical Worker for the above project to  
 
___________________________________________________________of Licence No: _______________. 
 
My/Company’s Name  : __________________________________________________ 
 
UEN No.  : __________________________________________________ 
or 
NRIC No..  :  
 
Note : Please state the last 4 characters (i.e. last three digits and alphabet) of NRIC / FIN / passport or other personal identification number.  

 
Name of Authorised Person for Company : __________________________________________________  
(if applicable) 
     
Contact No.   : __________________________________________________ 
 
 
 
 
                             
Signature of Applicant/Company Stamp (if applicable)                           Date 
 
============================================================================================= 
 

PART II  (CURRENT DESIGN LICENSED ELECTRICAL WORKER) 
 
 
I, ___________________________________ of Licence No: ___________________ would like to transfer my  
 
responsibilities as Licensed Electrical Worker for the above project to ___________________________________ 
 
of License No: ___________________. 
  
 
 
______________________________      ___________________             _________________________ 
Name & Signature of LEW / Date                  Licence No.   Tel No. 
 
============================================================================================= 
 

PART III  (NEW DESIGN LICENSED ELECTRICAL WORKER) 
 
I accept to take over the responsibilities as Licensed Electrical Worker for the above mentioned project. 
 
 
 
 
______________________________      ___________________             _________________________ 
Name & Signature of LEW / Date                  Licence No.   Tel No. 
 
 
Forwarding Address: _____________________________________________________________________ 
 
 ____________________________________________________________________________________ 

    


