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L WASHINGTON STATE DEPARTMENT OF Court Reporter Certification
d- LICENSING Renewal Application

You can use this form to renew your court reporter certification.
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at (360) 664-6633. You can review your certification status at www.dol.wa.gov. 29986-RENEHALS

Send this completed form with a check or money order payable to Department of Licensing to:

Department of Licensing
PO Box 3856
Seattle, WA 98124-3856

Check one
[ Renewal (your renewal date is your date of birth) —$125
[ Late renewal (after your date of birth) —$250

Applicant
TYPE or PRINT Name (Last, First, Middle) Date of birth/Expiration date

Residence address

City State ZIP code

Current or previous license number (Area code) Telephone number

Continuing education
List at least five hours of approved continuing education courses you have taken within the past year.

Course description Course provider Credit hours

Answer the following

Have you completed at least five hours of approved continuing education within the pastyear? ........ U Yes [ No
Do you agree to keep continuing education documentation on file for a period of three years? ......... [JYes [ No
Do you understand that your continuing education documentation may be audited by us?............. [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 Applicant signature

We are committed to providing equal access to our services.
CR-688-006 (R/7/15)WA If you need accommodation, please call (360) 664-6633 or TTY (360) 664-0116.
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