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

WASHINGTON STATE DEPARTMENT OF PrOfeSSional Land surveyors
d!. LICENSING Inactive License
Status Affirmation

Use this form to place your license in inactive status. When completed,

send to Board of Registration for Professional Engineers and Land FEETTTIERPLTTTEART R TE
Surveyors, PO Box 9025, Olympia, WA 98507-9025. 23283-AFFLICATIONS
For questions call (360) 664-1575.
Applicant name Email address
Mailing address Date of birth
City State ZIP code (Area code) Telephone number
Certificate number Expiration date of current license

You may reinstate your license to active status by written request to the Board and payment of any applicable fees. In
the first year of reactivated practice, you may be required by the Board to get an additional 15 professional development
hours. Practicing or offering to practice as a land surveyor professional while your license is inactive may result in
disciplinary action.

Certification
| certify that | have examined WAC 196-16-155 (Inactive license status) and | agree that | will not practice land surveying
as defined in RCW 18.43.020 until such time that | have reinstated my professional land surveyor’s license to active status.

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

Date and place Signature

We are committed to providing equal access to our services.
EN-651-083 (R/8/13)WA If you need accommodation, please call (360) 664-1578 or TTY (360) 664-0116.
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