L WASHINGTON STATE DEPARTMENT OF - - -
C!- LICENSING Home Inspector License Application

You can use this form to apply for a home inspector license. Send For validation only

this completed form with a check or money order, payable to the
Washington State Treasurer to:

Home Inspectors
Department of Licensing
PO Box 9048

Olympia, WA 98507-9048 06L-090-270-0021

The fee is $680 (non-refundable)
First-time applicants must also include proof of successful completion of the home inspector examination.

Click here to START or CLEAR, then hit the TAB button

Applicant information

TYPE OR PRINT Name (Last, First, Middle initial) Date of birth

Mailing address (Number, street, and suite or room number) Social Security number*
Used for child support enforcement.
Kept on file. RCW 26.23.150

City State ZIP code

Business name (if applicable)

Business physical address (current physical location of business is required)

City State ZIP code

(Area code) Daytime telephone number (Area code) Fax number email address

*|f this application is for a business that is a sole proprietorship, the proprietor must furnish their Social Security number.
Resident aliens without a Social Security number must furnish their Individual Identification Number.

Applicant certification
Providing false information in this application may be cause for the denial, suspension, or revocation of your home inspector
license in the state of Washington. The Department may conduct a complete background investigation (RCW 18.170).

| certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

X

Date and place Applicant signature

WAC 308-408A-030
Incomplete applications will be returned.

Once filed, this application is a public record and is subject to public disclosure. RCW 42.56

The Department of Licensing has a policy of providing equal access to its services.
HI-625-003 (N/3/09)W If you need special accommodation, please call (360) 664-6487 or TTY (360) 664-8885.
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