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WASHINGTON STATE DEPARTMENT OF [
d’L LICENSING LicenseIRegistration Verification |

This form is used to gather licensing information about applicants for license/ _

registration as a private security guard in Washington State.

Applicant

Complete this section, then send this form to the licensing authority in the state where you are currently licensed/registered.
Name (Last, First, Middle initial) Date of birth (Month, day, year)
Address
City State ZIP code
License/ Registration/ID card number Expiration date

Licensing authority
I am applying for a license in Washington State as a private security guard based upon my license/registration in your

jurisdiction. Please complete the section below and return it with a copy of your state’s licensing prerequisites and
training requirements to:

Public Protection Services
Department of Licensing
PO Box 9649

Olympia, WA 98507-9649

State/Jurisdiction

License/Registration type
[J Unarmed guard [] Armed guard [ Principal of company

License/Registration number Issue date Expiration date

Answer the following

Did licensee met minimum preassignment training and testing requirements? ... . ........ ... .. ... [JYes [ No
Are there any complaints against this licensee? .. ... ... .. .. . i i e [JYes [ No
Is there any disciplinary activity pending against this licensee?. . ... ... ... . .. .. . i .. [JYes [ No

If yes, what type?

Any additional information you are able to release will be appreciated

PRINT name of administrative officer

X

Signature of administrative officer Date

We are committed to providing equal access to our services.
PSG-690-011 (R/2/11)W If you need accommodation, please call (360) 664-6611 or TTY (360) 664-0116.
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