‘ WASHINGTON STATE DEPARTMENT OF Landscape Architect
LICENSING  Retired/Inactive Status
Application

Use this form to request that you current license be placed in
inactive status or request an extension of the inactive license
status. This is not the same as being placed on military inactive
status.

For more information about inactivating a license for military I AN N0 RO
reasons, go to dol.wa.gov/military-personnel-and-veterans. 24891-HISCELLANEDUS

Scan and email this completed form to landscape@dol.wa.gov.

Or mail to:

Board of Licensure for Landscape Architects
Department of Licensing

PO Box 9012

Olympia, WA 98507-9012

For questions about this form, call 360-664-1837

For ADA assistance, visit dol.wa.gov/accessibility, or call 360-902-3900 or 711 for relay service.

License status
| would like to change my status to:
_ Retired
~ Inactive (additional requirements may apply if you remain inactive for more than five years)

Applicant information
Name (Last, First, Middle initial) Date of birth

Mailing address

City State ZIP code
License number Effective date of retirement/inactivity
10-digit phone number Email

Answer the following
Do you understand that once we have retired or inactivated your license that you can’t o
practice as a landscape architect until your license has been reinstated to active status? . ... Yes No

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

X Print completed form and sign here
TYPE or PRINT name Signature

Date (mm / dd / yyyy) signed Place (city or county) signed

RCW 18.96, WAC 308-13

656-011 (R/6/26)WA
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