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001-070-299-0012

Change of Principal Application
for Private Investigation Agency

Send this completed form with a check or money order, payable to the 
Washington State Treasurer, to:

Private Investigator Program
Department of Licensing
PO Box 9048
Olympia, WA 98507-9048

Telephone: (360) 664-6611

This is an application for:
  Change of unarmed principal – $150 (include one completed fingerprint card)
  Change of armed principal – $250 (include one completed fingerprint card)

Agency information
TYPE OR PRINT Agency name	 (Area code) Telephone number	 (Area code) Fax number

Washington State business address (Number, street, and suite or room number)

City	 State	 ZIP code	 County

	 WA
Business mailing address (if different)

City	 State	 ZIP code	 County

Type of business (check one)	 Number of partners (if partnership)	 UBI number

	   Sole owner    Partnership    Corporation    Foreign corp.

Principal information
Principal name (Last, First, Middle initial)

Home address (Number, street, apartment number)

City	 State	 ZIP code	 County

Date of birth	 Gender	 Social Security number	 Citizenship status

	   Male    Female		    US citizen    Resident alien
Requirement under which you will be qualifying for license: (check one)

  Three years of experience in private investigation or a related field
  Examination (see next page)

Applicant personal data

1.	 If you have ever been convicted of a crime, including juvenile convictions, you must provide complete information 
about your conviction(s) and include copies of your court records. A determination of your eligibility cannot be made 
until all documentation is received and a complete criminatl history record check has been completed.
•	 Do not include traffic violations for driving under the influence, driving while suspended, or reckless driving.
•	 If you are not sure of your record, please do the research before you apply. Application fees are non-refundable.

	 What were you	 Misdemeanor, gross
	 convicted of?	 Date	 Name of court	 City and state	 misdemeanor, or felony?

1.

2.
	

3.

	 To show additional convictions, attach pages
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Applicant personal data (continued)

2.	 Is there a criminal complaint, accusation, or information presently pending against you or are you
	 currently under indictment in this state, any other state, by the federal government, or any other
	 jurisdiction?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                 Yes    No

3.	 Has any professional or occupational license, certification, or permit held by you been fined,
	 suspended, revoked, refused or denied in this state, any other state, by the federal government or
	 any other jurisdiction?  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  Yes    No

Experience (You must provide proof of your past employment)

Document your experience beginning with your most recent or current position. Verification of license/registration 
from another state/jurisdiction is acceptable only if that state/jurisdiction has requirements that meet or exceed those of 
Washington State. Use the enclosed verification form for out-of-state work history.
Type of experience (Manager, supervisor, administrator)	 From (Month-day-year)	 From (Month-day-year)

Company name

Company address (Number and street, city, state, ZIP code) 

Type of experience (Manager, supervisor, administrator)	 From (Month-day-year)	 From (Month-day-year)

Company name

Company address (Number and street, city, state, ZIP code) 

To show additional experience, attach pages.

Exam scheduling

Exams are given at driver licensing offices across 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. A licensing representative will contact you for scheduling.

	   Anacortes, 1005 Commercial St	   Mount Vernon, 1920 S 3rd St
	   Auburn, 3310 Auburn Way N, Ste H	   Omak, 646 Okomo Dr, Ste E
	   Bellevue, 525 156th Ave SE	   Parkland, 2502 112th St E, Ste 200
	   Bellingham, 1904 Humboldt St, Ste B	   Poulsbo, 19045 Hwy 305 NE, Ste 140
	   Bothell, 18132 Bothell Way NE, Ste B6	   Port Angeles, 228 1st St
	   Bremerton, 4841 Auto Center Way, Ste 101	   Port Townsend, 2300 S Park Ave
	   Centralia, 2426 Reynolds Ave	   Pullman, 980 S Grand Ave
	   Clarkston, 603 3rd St	   Puyallup, 405 W Stewart St, Ste A
	   Colville, 172 S Wynne St	   Renton, 1314 Union Ave NE, Ste 4
	   Everett, 5313 Evergreen Way	   Seattle (Downtown), 380 Union St
	   Federal Way, 1414 S 324th St, Ste 105	   Seattle (Greenwood), 320 N 85th St
	   Ilwaco, 208 First St	   Spokane (East), 11530 E Sprague Ave
	   Kelso, 214 S Kelso Dr, Bldg F	   Sunnyside, 2010 Yakima Valley Hwy
	   Kennewick, 3311 W Clearwater, Ste 110	   Tacoma (South), 6402 S Yakima Ave, Ste C
	   Kent, 25410 74th Ave S	   Tacoma (West), 8313 27th St W (University Place)
	   Kirkland, 10639 NE 68th	   Union Gap, 2725 Rudkin Rd
	   Lynnwood, 18023 E Hwy 99 N	   Vancouver, 1301 NE 136th Ave
	   Lacey, 645 Woodland Square Loop SE	   Walla Walla, 145 Jade St
	   Marysville, 601 Delta Ave	   Wenatchee, 325 N Chelan, Ste B
	   Moses Lake, 1007 W Broadway	   White Salmon, 156 NE Church Ave

Applicant certification
Providing false information in this application may be cause for the denial, suspension, or revocation of the license for the 
company. The Department may conduct a complete background investigation (RCW 18.165).

I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

_________________________________________ 	 _ ______________________________________________________________
Date and place	 Applicant signature

Once filed, this application is a public record and is subject to public disclosure. RCW 42.56
	 The Department of Licensing has a policy of providing equal access to its services.
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License/Registration Verification
Private Investigator Program
Department of Licensing
PO Box 9048
Olympia, WA 98507-9048

Telephone: (360) 664-6611

Applicant information

To assist the state/jurisdication where you had current licensure/registration in providing information to this agency, 
complete this section only and forward this form to the appropriate licensing authority in that state/jurisdiction. That 
state/jurisdiction may charge a fee for this service.
TYPE OR PRINT Name (Last, First, Middle)	 Date of birth

Street address

City	 State	 ZIP code

License/Registration/ID card number	 Expiration date

Licensing authority

The applicant named above is applying for licensing in Washington State as a private investigator based upon his/her 
license/registration in your jurisdiction. Please provide the information below to support his/her application. Return this 
completed form to the applicant at the address provided or forward it directly to this office at the address above. 
Thank you for your assistance.
TYPE OR PRINT State/Jurisdiction

License/Registration number	 Issued date	 Expiration date

Licensed/Registered as

	   Unarmed private investigator    Armed private investigator    Principal of company
Training information

Did this licensee meet the minimum preassignment training and testing requirements? . . . . . . . . . . . . . .                Yes    No
Please attach a copy of the licensing prerequisites and training requirements.
Complaints

Are there any complaints against this licensee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               Yes    No
If yes, explain:

Additional information

Any other information you are able to release would be appreciated.

I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

	 _______________________________________________________________________ 	
	 PRINT OR TYPE Name of administrative officer

_____________________________________ 	 _________________________________________________________
Date and place	 Signature of administrative officer

	 The Department of Licensing has a policy of providing equal access to its services.
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