
COMPANY NAME  PLEASE PRINT CLEARLY UBI NUMBER

RESPONSIBLE PERSON'S NAME (Last, First, Middle) LICENSE NUMBER, IF APPLICABLE

COMPLETE COMPANY STREET ADDRESS (Include City, State) COUNTY COMPANY TELEPHONE NUMBER

COMPANY MAILING ADDRESS (Include City, State, Zip) COUNTY COMPANY FAX NUMBER

SIGNATURE DATE COMPANY E-MAIL ADDRESS

Washington State Department of Agriculture
Pesticide Management Division

PO Box 42560
Olympia, WA 98504-2560

Toll Free 877-301-4555
Fax (360) 902-2093

E-mail: license@agr.wa.gov

List additional names on reverse

STRUCTURAL PEST INSPECTION COMPANY
LICENSE APPLICATION

NO FEE REQUIRED

AGR 640-4175 (R/6/03)

COMPANY EMPLOYED STRUCTURAL PEST INSPECTORS

NAME LICENSEE EMPLOYMENT STATUS
(Last, First, Middle) NUMBER DATE NEW* DATE NO LONGER EMPLOYED

*Only complete new hire date if not previously reported.

License Information:  Use this form to apply for or report changes to a Structural Pest Inspection Company License.
This license is required for all businesses performing complete wood destroying organism (WDO) inspections.*  The
primary purpose of this license is to accurately track inspectors covered by the company’s required financial coverage. Any
changes to your company information, in particular your inspector list, must be reported to WSDA within 30 days.  Mail or fax the
completed form to WSDA.
* Inspections conducted for the purpose of determining evidence of infestation or damage by WDOs or conditions conducive to their

development as part of the transfer, exchange, or refinancing of any structure.

This application is to:
❏ Apply for a new Structural Pest Inspection (SPI) Company License

❏ Report the following changes to an existing SPI Co. License:  (please check all that apply)
❏ Adding new SPI employees to the company license
❏ Removing no longer employed SPI employees from the company license
❏ Updating the company’s “responsible person”
❏ Updating company name, address, UBI, and/or phone or fax information


