E WASHINGTON STATE DEPARTMENT OF Private secu rity Guard
d!. LICENSING Exam/Reexam Application

Apply online: https://professions.dol.wa.gov

Or mail this completed form, with a check or money order (payable to
Department of Licensing) to:

Private Security Guard Program
Department of Licensing

PO Box 35001

Seattle, WA 98124-3401

For questions or language help call: (360) 664-6611
Application type

[J Company principal—$25

[ Certified trainer—$25

Applicant information

[

29916-5UFFORTING

TYPE or PRINT Name (Last, First, Middle) Date of birth

Business name

Business street address

City State ZIP code
WA

(Area code) Phone number Email

Military? (check if applicable)

Current or former: ] Military member L[] Military spouse or domestic partner

Exam scheduling

A licensing representative will contact you for scheduling.

Exams are given at driver licensing offices around the state. Select the location where you would like to take
your exam, putting a “1” for your first choice and a “2” for your second choice.

Bellingham Kent Puyallup SC Union Gap

Bel-Red SC Lynnwood SC Renton Vancouver (136thAve)
Bremerton Olympia Seattle (25th Ave) Walla Walla

Clarkston Omak Smokey Point Wenatchee

Everett Parkland Spokane (Sprague Ave)

Federal Way Port Angeles Sunnyside

Kennewick Port Townsend Tacoma (Yakima Ave) SC

SC - Supercenter

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

Date

PSG-690-013 (R/3/21)WA

Applicant signature



https://professions.dol.wa.gov
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