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2m: Business Resources

Department of Licensing
PO Box 9027

Olympia WA 98507-9027
notaries@dol.wa.gov
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	complaint about: Off
	Name: 
	License number: 
	Business name: 
	phone: 
	fax: 
	email: 
	Business address: 
	City: 
	State: 
	ZIP code: 
	Contact name: 
	Contact business name: 
	Contact phone: 
	Contact alternate phone: 
	Contact email: 
	Contact mailing address: 
	Contact city: 
	Contact state: 
	Contact ZIP code: 
	Complaint: 
	Date: 
	Click here: 
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