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:DVKLQJWRQ�6WDWH�3XEOLF�'LVFORVXUH�&RPPLVVLRQ�
3HUVRQDO�)LQDQFLDO�$IIDLUV�6WDWHPHQW�

5HSRUWLQJ�0RGLILFDWLRQ�$SSOLFDWLRQ�DQG�&HUWLILFDWLRQ

$SSOLFDWLRQ�,QVWUXFWLRQV
5HTXHVW�IRU�H[HPSWLRQ�IURP�UHSRUWLQJ ODZ�ILUP�FOLHQWV�
SXUVXDQW�WR�5&:������$�����DQG�:$&�����������

6WDWH� ODZ� DOORZV� ILOHUV� RI� WKH� )��� 3HUVRQDO� )LQDQFLDO� $IIDLUV� 6WDWHPHQW� WR� VHHN� D� PRGLILFDWLRQ� RU�
VXVSHQVLRQ�RI�UHSRUWLQJ�VRPH�LQIRUPDWLRQ��5&:������$�����VWDWHV�LQ�SDUW�

7KH�FRPPLVVLRQ�PD\�VXVSHQG�RU�PRGLI\�DQ\�RI�WKH�UHSRUWLQJ�UHTXLUHPHQWV�RI�WKLV�FKDSWHU�LI�LW�
ILQGV�WKDW�OLWHUDO�DSSOLFDWLRQ�RI�WKLV�FKDSWHU�ZRUNV�D PDQLIHVWO\�XQUHDVRQDEOH�KDUGVKLS LQ�D�
SDUWLFXODU�FDVH�DQG�WKH�VXVSHQVLRQ�RU�PRGLILFDWLRQ�ZLOO�QRW�IUXVWUDWH�WKH�SXUSRVHV�RI�WKLV�
FKDSWHU��7KH�FRPPLVVLRQ�PD\�VXVSHQG�RU�PRGLI\�UHSRUWLQJ�UHTXLUHPHQWV�RQO\�DIWHU�D�KHDULQJ�
LV�KHOG�DQG�WKH�VXVSHQVLRQ�RU�PRGLILFDWLRQ�UHFHLYHV�DSSURYDO. The commission shall act to  
VXVSHQG�RU�PRGLI\�DQ\�UHSRUWLQJ�UHTXLUHPHQWV only to the extent necessary to substantially 
relieve the hardship. (Emphasis added)�

7R�UHTXHVW�D�PRGLILFDWLRQ��

&RPSOHWH�\RXU�3HUVRQDO�)LQDQFLDO�$IIDLUV�6WDWHPHQW��)���� �

$QVZHU�DOO�DSSOLFDEOH TXHVWLRQV�RQ�WKLV�DSSOLFDWLRQ��$OO�DSSOLFDQWV PXVW FRPSOHWH�TXHVWLRQV���
DQG����
,QFOXGH�DQ�HPDLO DGGUHVV IRU�WKH�3'&�WR�XVH�IRU�FRUUHVSRQGHQFH�UHJDUGLQJ�\RXU�UHTXHVW�
6LJQ�WKH�FHUWLILFDWLRQ��DQG
5HWXUQ WKLV DSSOLFDWLRQ�� WKH� VLJQHG�FHUWLILFDWLRQ� �LI�ZDLYLQJ�SHUVRQDO�DSSHDUDQFH�DW WKH
SXEOLF KHDULQJ��DQG�\RXU�FRPSOHWHG�)���WR�WKH�3'&�

$SSOLFDWLRQV� DUH� GXH� 0DUFK� ��WK IRU� DQQXDO� ILOHUV�� RU� SULRU� WR� WKH� WZR�ZHHN� GHDGOLQH� IRU�
FDQGLGDWHV�DQG�QHZ�DSSRLQWHHV�

4XHVWLRQV" &RQWDFW�3'&�VWDII�DW���������������������������������WROO�IUHH� LQ�:DVKLQJWRQ�6WDWH� RU�
E\�H�PDLO�DW�SGF#SGF�ZD�JRY�
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$SSOLFDWLRQ�4XHVWLRQQDLUH

$SSOLFDQW�,QIRUPDWLRQ

)LOHU�1DPH �DV�LW�DSSHDUV�RQ�WKH�)�����

2IILFH�+HOG�RU�6RXJKW��

3HULRG�&RYHUHG�E\�5HTXHVW �FDOHQGDU�\HDU�RU�SUHYLRXV����PRQWKV����

)LOLQJ�6WDWXV��FKHFN�RQH��
$Q�HOHFWHG�RU�VWDWH�DSSRLQWHG�RIILFLDO�ILOLQJ�DQQXDO�)���
&DQGLGDWH�ILOLQJ�)���
1HZO\�DSSRLQWHG�ILOLQJ�)���

,V�WKLV�D�UHQHZDO�RI�D�SUHYLRXVO\�JUDQWHG�UHTXHVW"
<HV 1R

,QVWUXFWLRQV

3OHDVH� DQVZHU� HDFK� TXHVWLRQ EHORZ�� <RX�PD\ DWWDFK� FRXUW� GRFXPHQWV� RU� RWKHU� UHOHYDQW� LWHPV� IRU�
FRQVLGHUDWLRQ� 3OHDVH�QRWH� WKDW� WKLV� DSSOLFDWLRQ� DQG� DQ\� GRFXPHQWV� VXEPLWWHG� IRU� FRQVLGHUDWLRQ� DUH�
SXEOLF�GRFXPHQWV�VXEMHFW�WR�WKH�3XEOLF�5HFRUGV�$FW�5&:�������

(0$,/�$''5(66��3XUVXDQW�WR�5&:������$������HPDLO�LV�WKH�RIILFLDO�PHDQV�RI�FRPPXQLFDWLRQ�
IRU�WKH�3'&��3OHDVH�VXSSO\�DQ�HPDLO�DGGUHVV�WR�XVH�IRU�FRUUHVSRQGHQFH�ZLWK�\RX�DERXW�\RXU�
UHTXHVW�
(PDLO�DGGUHVV�

&86720(5� �&/,(176��2)�/$:�),506��$UH�\RX�UHTXHVWLQJ�WR�EH�H[HPSWHG�IURP�GLVFORVLQJ�
WKH�EXVLQHVV�FXVWRPHUV��FOLHQWV��RI�D�ODZ�ILUP�OLVWHG�RQ�WKH�)��"�3HU�:$&� ��������WKH�
&RPPLVVLRQ�PD\�JUDQW�\RXU�PRGLILFDWLRQ�UHTXHVW�LI�LW�ILQGV�WKDW�LGHQWLI\LQJ�WKH�EXVLQHVV�
FXVWRPHUV� �FOLHQWV�� RI� WKH�ODZ� ILUP� OLVWHG� RQ� \RXU� )��� ZRXOG� FDXVH� D� PDQLIHVWO\�
XQUHDVRQDEOH�KDUGVKLS�DQG�WKDW�JUDQWLQJ�WKH�OLPLWHG�PRGLILFDWLRQ�ZRXOG�QRW�IUXVWUDWH�WKH�
SXUSRVHV�RI�WKH�DFW��,I�WKH�GLVFORVXUH�RI�DOO�UHSRUWDEOH�EXVLQHVV�FXVWRPHUV��FOLHQWV��RI�WKH�
ODZ� ILUP� RQ� WKH� )��� FRXOG� FDXVH� DQ� XQUHDVRQDEOH�KDUGVKLS�� SOHDVH� H[SODLQ�WKH�
KDUGVKLS�LQ�GHWDLO� Attach a sheet if more room is needed.

/LVW� WKH�QDPH�RI� WKH� ODZ�ILUP�IRU�ZKLFK�\RX�DUH�VHHNLQJ�D�PRGLILFDWLRQ� UHTXHVW�IURP�UHSRUWLQJ�WKH�ILUP¶V�
UHSRUWDEOH�FXVWRPHUV��FOLHQWV�� Attach a sheet if more room is needed.
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'HVFULEH�WKH�VL]H�RI�WKH�ODZ�ILUP�VXFK�DV�DQQXDO�VDOHV��QXPEHU�RI�FXVWRPHUV�RU�DFFRXQWV��WKH�QXPEHU�
RI�DWWRUQH\V�RU�RWKHU�HPSOR\HHV��DQG�RWKHU�SHUWLQHQW�LQIRUPDWLRQ� Attach a sheet if more room is needed.

+RZ�PDQ\�EXVLQHVV�FXVWRPHUV��FOLHQWV��KDYH�SDLG�WKH�ODZ�ILUP�PRUH�WKDQ���������GXULQJ�WKH�
UHSRUWLQJ�SHULRG�DQG�ZRXOG�EH�VXEMHFW�WR�GLVFORVXUH" Attach a sheet if more room is needed.

'R�\RX�KDYH�DFFHVV�WR�WKH�ODZ�ILUP¶V�FXVWRPHU��FOLHQW��OLVW" <HV 1R

$UH�\RX�LQYROYHG�LQ�WKH�GD\�WR�GD\�RSHUDWLRQV�RI�WKH�ODZ�ILUP" <HV 1R

$UH�DQ\�RI�WKH�ODZ�ILUP¶V�FXVWRPHUV��FOLHQWV��OLVWHG�LQ�SXEOLF�VRXUFHV��SXEOLFDWLRQV��ZHEVLWHV�RU�
RWKHU�SXEOLF�UHFRUGV"� <HV� 1R

,I�\HV��LGHQWLI\�WKH�ZHEVLWH�RU�RWKHU�SXEOLF�ORFDWLRQ� Attach a sheet if more room is needed.

'LG�\RX�GLVFORVH�DOO�RI�WKH�ODZ�ILUP¶V�FXVWRPHUV��FOLHQWV��IRU�ZKRP�\RX�KDYH�GRQH�OHJDO�ZRUN"
<HV� 1R

'LG�\RX�GLVFORVH�DOO�RI�WKH�ODZ�ILUP¶V�FXVWRPHUV��FOLHQWV��ZKR�DUH�OLVWHG�LQ�0DUWLQGDOH�+XEEHOO��
WKH�ILUP¶V�UHVXPH��ZHEVLWH�RU�VLPLODU�SURPRWLRQDO�PDWHULDOV"� <HV� 1R

,I�\RX�DQVZHUHG�QR��SOHDVH�H[SODLQ�ZK\�QRW� 

'LG�\RX�GLVFORVH�DOO�RI�WKH�JRYHUQPHQWDO�FXVWRPHUV��FOLHQWV��WKDW�KDYH�GRQH�EXVLQHVV�ZLWK�WKH�
ODZ�ILUP"� <HV� 1R  ,I�\RX�DQVZHUHG�QR��SOHDVH�H[SODLQ�ZK\�QRW� Attach a sheet if more room is 
needed.

'RHV�WKH�ODZ�ILUP�KDYH�WKH�DELOLW\�WR�VRUW�LWV�FXVWRPHU��FOLHQW��OLVW�WR�LGHQWLI\�WKRVH�SD\LQJ�PRUH
WKDQ���������GXULQJ�WKH�UHSRUWLQJ�SHULRG"� <HV 1R

'R�\RX�KDYH�D�����RU�PRUH�RZQHUVKLS�LQWHUHVW�LQ�WKH�ODZ�ILUP" <HV 1R

'HVFULEH� RWKHU� UHOHYDQW� LQIRUPDWLRQ� \RX� EHOLHYH� WKH� &RPPLVVLRQ� VKRXOG� FRQVLGHU� DV� WR� ZK\� LW�ZRXOG�
EH�D�PDQLIHVWO\�XQUHDVRQDEOH�KDUGVKLS� LI� WKH� LQIRUPDWLRQ�ZDV� UHTXLUHG� WR�EH�GLVFORVHG� Attach sheet if 
more room is needed

'LG�\RX�GLVFORVH�WKH�SXUSRVH�RI�DOO�SD\PHQWV�DQG�WKH�DFWXDO�GROODU�DPRXQW�WKH�ODZ�ILUP
UHFHLYHG�IURP�WKH�JRYHUQPHQWDO�XQLW�LQ�ZKLFK�\RX�VHHN�RU�KROG�RIILFH"��3OHDVH�QRWH�WKDW�WKLV
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LQIRUPDWLRQ�LV�UHTXLUHG�WR�EH�GLVFORVHG�DQG�ZLOO�QRW�EH�JUDQWHG�DV�SDUW�RI�\RXU�UHTXHVW��
<HV 1R

,I�\RX�DQVZHUHG�QR��SOHDVH�H[SODLQ�ZK\�QRW� Attach a sheet if more room is needed.

�� 127� )58675$7(� 7+(� 385326(6� 2)� 7+(� $&7� 3OHDVH� GHVFULEH� WKH� MXULVGLFWLRQ� RU
DJHQF\� IRU�ZKLFK� \RX� KROG� RU� VHHN� SXEOLF� RIILFH�� DQG� WKH� GXWLHV� SHUIRUPHG� E\� \RX� DV� D SXEOLF�
RIILFLDO� �H[DPSOHV�� DGRSWLQJ� UXOHV� RU� RUGLQDQFHV�� KLULQJ� VWDII�  DSSURYLQJ FRQWUDFWV��
VHWWLQJ� SROLF\�� HWF���� 3OHDVH� H[SODLQ� ZK\� QRW� GLVFORVLQJ� WKH� EXVLQHVV FXVWRPHUV� RI� WKH�
ODZ�ILUP�SUHVHQW�QR�DFWXDO�RU�SRWHQWLDO�FRQIOLFW�RI�LQWHUHVW� Attach a sheet if more room is needed.

�� &21)/,&7�5(&86$/��,I�DQ\�PDWWHU�FRPLQJ�EHIRUH�\RX�DW�WKH�SXEOLF�HQWLW\�\RX�VHUYH�LQYROYHV
D� FRQIOLFW� RI� LQWHUHVW� EHWZHHQ� \RXU� SHUVRQDO� LQWHUHVWV� DQG� \RXU� SXEOLF� GXWLHV��ZLOO� \RX UHFXVH
\RXUVHOI�IURP�WKDW�PDWWHU��UHJDUGOHVV�RI�ZKHWKHU \RX�KDYH�GLVFORVHG�WKDW�SHUVRQDO�LQWHUHVW�RQ�DQ
)���IRUP"

<HV� 1R�,I�\RX�DQVZHUHG�QR��SOHDVH�H[SODLQ�ZK\�QRW� Attach a sheet if more room is needed.

�� 27+(5�,1)250$7,21� ,V�WKHUH�DQ\�RWKHU�LQIRUPDWLRQ�\RX�ZDQW�WKH�&RPPLVVLRQ�WR�FRQVLGHU
UHJDUGLQJ� \RXU� PRGLILFDWLRQ� UHTXHVW" �,I� \RX� DUH� DWWDFKLQJ� DQ\� LQIRUPDWLRQ� RU� GRFXPHQWV� SOHDVH�
GHVFULEH�DWWDFKPHQWV�� Attach a sheet if more room is needed.

+HDULQJ�3URFHVV

<RXU�UHTXHVW��LQFOXGLQJ�WKH�)��� WKLV�$SSOLFDWLRQ�4XHVWLRQQDLUH�DQG�DQ\�RWKHU GRFXPHQWV�
SURYLGHG� ZLOO EH�SUHVHQWHG�DW D�SXEOLF�KHDULQJ��

<RX�DUH�QRW�UHTXLUHG�WR�SDUWLFLSDWH�DW�WKH�KHDULQJ��,I�\RX�ZLOO�QRW�EH�DWWHQGLQJ�WKH�KHDULQJ�LQ�
SHUVRQ�RU�E\�WHOHSKRQH��\RX�PXVW�FRPSOHWH�DQG�VLJQ�WKH�DWWDFKHG�FHUWLILFDWLRQ�SULRU�WR�
VXEPLVVLRQ��

7KH�&RPPLVVLRQ�FDQ�JUDQW�\RXU�UHTXHVW�LQ IXOO��JUDQW�SDUW�RI�\RXU�UHTXHVW� GHQ\�\RXU�UHTXHVW�
RU�DVN IRU DGGLWLRQDO�LQIRUPDWLRQ�WR�EH�KHDUG�DW�D IXWXUH�SXEOLF�KHDULQJ�

$Q�RUGHU�ZLOO EH�LVVXHG�WR�\RX�E\�H�PDLO�ZLWK�WKH�&RPPLVVLRQ¶V�GHFLVLRQ�



(2/20) 

Certification for an Application 
for a Reporting Modification or Suspension 

When Applicant Is Waiving Personal Appearance 
At the Hearing 

(Notary Not Required) 

I am wa1vmg my personal appearance at the hearing regarding my request for a reporting 
modification or suspension, and request that the Commission consider the information provided in my 
written application. I certify under penalty of perjury under the laws of the State of Washington 
that the facts set forth in the attached application for a reporting modification are true and accurate to 
the best of my actual knowledge or belief. 

List the date of the application request: _________________ _ 

Entity or name of individual 
requesting reporting modification: ____________________ _ 

By printing your full name below, you CERTIFY that the information in this waiver is true and correct.

Applicant's full printed name: ________ _

Business street address: _______ _ 

City, state and zip code: ___ _ 

Telephone number: ( __ ) __ - __ 

E-Mail Address: _______________

Date Signed: ___ _ 

Place Signed (City and County): 
City County 

*RCW 9A.72.040 provides that: "(1) A person is guilty of false swearing if he makes a false statement, which he knows to
be false, under an oath required or authorized by law. (2) False swearing is a gross misdemeanor."

PLEASE SEND THIS SIGNED CERTIFICATION VIA E-MAIL TO THE PDC WITH YOUR 
MODIFICATION REQUEST. 
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