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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��

<RXU�UHTXHVW��LQFOXGLQJ�WKH�)��� WKLV�$SSOLFDWLRQ�4XHVWLRQQDLUH�DQG D�FRS\�RI�\RXU SUHYLRXVO\ JUDQWHG�
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3HULRG�&RYHUHG�E\�5HTXHVW �FDOHQGDU�\HDU�RU�SUHYLRXV����PRQWKV����
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UHTXHVWLQJ D� UHQHZDO�RI D�SUHYLRXVO\�JUDQWHG�SDUWLDO H[HPSWLRQ IURP�GLVFORVLQJ� WKH�EXVLQHVV
FXVWRPHUV��RU�ODZ�ILUP FOLHQWV� OLVWHG�RQ WKH�)��"�3HU :$&������������ \RX PD\ EH� UHTXLUHG� WR�
SURYLGH� OLVW�RI� FXVWRPHUV�RU� ODZ� ILUP�FOLHQWV IRU�HDFK� UHSRUWLQJ�SHULRG� IRU ZKLFK�WKH�
PRGLILFDWLRQ�LV�DSSOLFDEOH�
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\RX UHFXVH \RXUVHOI�IURP WKDW�PDWWHU� UHJDUGOHVV�RI ZKHWKHU \RX�KDYH�GLVFORVHG WKDW�SHUVRQDO�
LQWHUHVW�RQ�DQ
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�By typing my full name above I CERTIFY that the above statement is true and correct�
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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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