ﬁ L wsieronseoeeemenr e AAFChitect Retired/ Inactive
d- LICENSING Status Application

Complete this form to change your architect license to retired or
inactive status.

Scan and email completed form to: architects@dol.wa.gov

Or mail to:
Washington State Board for Architects

Department of Licensing IR AR RN

PO Box 9012 268810-HISCELLANEOUS
Olympia, WA 98507-9012

For questions or language help call: (360) 664-1388

| would like to change my status to:
[] Retired
L] Inactive (additional requirements may apply if you remain inactive for more than 5 years)

To later reinstate your license to active status you must submit a written request to the Board and pay the
current renewal fee. If returning from inactive status, also provide evidence that you completed 24 hours of
professional development.

PRINT or TYPE Name Date of birth

Mailing address

City State ZIP code
License number Effective date of retirement/inactivity
(Area code) Phone number Email address

Do you understand that once we have retired or inactivated your license that you cannot practice
as an architect until your license has been reinstated to active status? ................... [JYes [J No

| declare under penalty of perjury under the law of Washington that the foregoing is true and correct.

TYPE or PRINT Name

X When you have completed this form, print it out and sign here.
Date and place Signature
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