STATT. OF WASHINGTON BUSINESS AND PROFESSIONS DIVISION
Department of - BAIL BOND SECTION
P.O. BOX 9048

’ ’ CEnS’n G OLYMPIA, WA 98507-9048
(360) 664-6624

FAX (360) 570-7888

@

APPLICATION FOR LICENSURE FOR VALIDATION ONLY
AS A
Check one:
| Click Here to Start, Then Tab From Field to Fielwl 001-000-299-0017
U Original $400 Make remittance payable to: State Treasurer

Send this application with your remittance to:
D Renewal $250 Department of Licensing

[ Late Renewal $350 PO Box 9048

Olympia, WA 98507-9048
] Transfer No Fee yme
Website: www.dol.wa.gov/ppu/bbfront.htm

E-mail: security@dol.wa.gov

AYoJolllo-Tni el {elgng\ilelaW PLEASE TYPE OR PRINT CLEARLY

Last Name First Name Middle Name Date of birth

Applicant's Residence Address (Street)

City State Zip Home Telephone No.
. . . Social Sec. No.(required -RCW26.23.150) Gender
OJu.s. citizen [ Resident Alien Om OF
Business Information
Business Name Company License No. Company License Expiration Date

Business Address (street address as it appears on the license)

City State Zip County
Business Telephone No. Fax No.

Certification Of Training/Examination

State the training you received while working as a trainee and the name of the principal instructor:

This is to certify that has
L . . . APPLICANT NAME . .
successfully completed the training and examination requirements as outlined in WAC 308-19-300.

X

PRINTED NAME OF QUALIFIED AGENT SIGNATURE OF QUALIFIED AGENT

License Number of the Bail Bond Agency/Qualified Agent: Date

The Department of Licensing has a policy of providing equal access to its services. If
BB-692-001 BAIL BOND AGENT APP (R/5/04)FM/W Page 1 of 2 you need special accommodation, please call (360)664-6624 or TTY (360)664-8885



Applicant Personal Data

federal government, or any other jurisdiction within the past ten years?

jurisdiction?

any other jurisdiction?

competent jurisdiction in this state, any other state, by the federal government, or any other jurisdiction?

Please attach a letter of explanation for any affirmative answers to the above questions, including charges(s),
date of conviction, civil judgement or order, county jurisdiction, state, and disposition of charges.

1. Have you been convicted of a crime, misdemeanor or felony in this state, any other state, by the
Oves [No

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
Oves ONo

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
Oves [No

4. Have you ever had a civil court order, verdict, or judgment entered against you in any court of
Oves [No

Applicant Affidavit

PRINT APPLICANT NAME

agent license in the state of Washington.

Signature of applicant X Date /

I, , have carefully read the information herein, and

pursuant to RCW 9A.72.085, | declare under penalty of perjury under the law of the state of Washington that my
answers and all statements made by me herein are true and correct. Should | furnish any false information in this
application, | hereby agree that such act shall constitute cause for the denial, suspension or revocation of the bail bond

City State

UPON FILING, THIS APPLICATION BECOMES A PUBLIC RECORD AND 1S

SUBJECT TO PUBLIC DISCLOSURE PROVISIONS PURSUANT TO RCW 42.17.
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