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	REGISTERED APPRENTICESHIP PROGRAM ADDRESS/MAILING INFORMATION UPDATE 
(FOR PUBLIC USE)



Official Name of Standard:

	     

	     


Name/Title of Designated Individual for Receipt of Correspondence:

	     


Mailing Address: 
	     

	     

	     


	Phone number
	     
	FAX #
	     


	Toll Free Number (if available)
	     


	E-mail Address
	     


	Internet Site Address
	     


Chairman/Secretary/Authorized official signature:

(Signature required for processing)

	

	Signature

	     

	Printed Name

	     

	Date


Please Mail Completed Form To:


Department of Labor and Industries

Specialty Compliance Services Division

Apprenticeship Section

PO Box 44530

Olympia WA 98504-4530

(360) 902-5320  FAX (360) 902-4248

E-Mail: Apprentice@Lni.Wa.Gov 

Internet: http://www.lni.wa.gov/TradesLicensing/Apprenticeship/ 

NOTE:
This information WILL NOT be used to make changes to your program standard.

F100-512-000 information update request  02-2006


