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L WASHINGTON STATE DEPARTMENT OF ArchiteCt Retiredl InaCtive
C!- LICENSING Status Application

Use this form to change your architect licensure to retired or inactive status.

Send, fax, or scan and email this completed form to: RN O QA

Washington State Board for Architects 28888-HISCELLANEOUS
Department of Licensing

PO Box 9012

Olympia, WA 98507-9012

Fax: (360) 570-7098
architects @dol.wa.gov

| would like to change my status to:
[] Retired
[ Inactive (additional requirements may apply if you remain inactive for more than 5 years)

To reinstate your license to active status you must submit a written request to the board and pay the current renewal fee.
If returning from inactive status, also provide evidence that you completed 24 hours of professional development.

PRINT or TYPE Name Date of birth

Mailing address

City State ZIP code
License number Effective date of retirement/inactivity
(Area code) Telephone number Email address

Do you understand that once we have retired or inactivated your license that you cannot practice
as an architect until your license has been reinstated to active status? ........................... [JYes []No

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

x When you have completed this form, please print it out and sign here.

Date and place Signature

RCW 18.08.430
WAC 308-12-225, 235, 240

We are committed to providing equal access to our services.
AR-636-020 (R/7/15)WA If you need accommodation, please call (360) 664-6597 or TTY (360) 664-0116.
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