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

WASHINGTON STATE DEPARTMENT OF [
d‘L LICENSING Change of Name andlor Address I

For Bail Bond Agency, Bail Bond Recovery Agent, _
Private Investigator Agency, or
Private Security Guard Company

Bail bond agencies, bail bond recovery agents, private investigator agencies, and private security guard companies can
use this form to report a change of name and/or address. When completed, send to:

Public Protection Services

Department of Licensing RO ORATARD 0 A A

PO Box 9649 2991 8-SUPPORTING
Olympia, WA 98507-9649

This is for a: (check one)

] Bail bond agency

(] Bail bond recovery agent

L] Private investigator agency

L] Private security guard company

Current licensing information

TYPE or PRINT Business name UBI number (if applicable)
Address
City State ZIP code

Name change

If name change is due to change in ownership or entity (i.e. corporation, partnership or sole proprietorship), contact us
for a new company application.

TYPE or PRINT New business name Effective date

(Area code) Telephone number (Area code) Fax number

Address change
TYPE or PRINT New physical address

City State ZIP code

New mailing address

City State ZIP code

(Area code) Telephone number (Area code) Fax number

TYPE or PRINT Name

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

Signature Date

We are committed to providing equal access to our services.
PI-689-007 (R2/15)WA If you need accommodation, please call (360) 664-6611 or TTY (360) 664-0116.
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