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ALL DUPLICATE LICENSE APPLICATIONS MUST BE ACCOMPANIED BY A COPY OF CURRENT, UNEXPIRED 
DRIVER’S LICENSE OR STATE ISSUED PHOTO IDENTIFICATION CARD 

Name: License #: 

Mailing Address: 

City:  State:                                                      Zip Code: 

Social Security #:  Date of Birth: 

Phone:  (          ) 

Receive text notifications?      YES  NO 

E-mail Address (REQUIRED):  

      

 

 

         Signature of Applicant / APPLICATION CANNOT BE PROCESSED WITHOUT A SIGNATURE AND FEE      DATE 

FOR OFFICE USE ONLY 

The Department of Labor will not discriminate against any 
individual or group because of race, sex, religion, age, national 
origin, color, marital status, disability or political beliefs.  If you 
need help with reading, writing, hearing, etc., under the 
Americans with Disabilities Act, you may make your needs 
known to this agency.  

Date: Lic #: Receipt #: 

Initials: Payment Type: Amount: 

 

Installer Technician Duplicate License 
Application 
Safety Standards Division 
www.labor.ok.gov 
 

Melissa McLawhorn Houston, Labor Commissioner 

 

OKLAHOMA DEPARTMENT OF LABOR 
3017 N. Stiles, Suite 100 

Oklahoma City, OK 73105 
405-521-6100/888-269-5353 

M-F 8:00am-4:30pm 

APPLICATION TYPE  APPLICATION FEE      EXACT AMOUNT RECOMMENDED 

☐ Duplicate                       $5.00     


