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Electrical Licensing and Certification 
PO Box 44460 
Olympia WA 98504-4460 
 
www.Lni.wa.gov/Electrical  

Request for Duplicate  
License or Certificate 

 
 
 Duplicate Fee: $20.40 
 
Find your license or certificate number using our Verify Tool. Go to www.Lni.wa.gov/Verify, select the option 
that applies to you, and search accordingly. 
 
There are 3 ways to request a duplication: 
 
1. Online: For instant processing, visit: https://lni.wa.gov/licensing-permits/manage-licenses-certifications > 

Select REPRINT. 
 
While you’re there, update your address by selecting: CHANGE. 
 
2. Visit your local L&I office. Find a list of offices at: www.Lni.wa.gov/Offices. 

 
3. Complete the form below and mail to the address above. 
 
 
Please issue a duplicate of my Washington license or certificate number:   
 
Complete the section below to update the address for the license or certificate listed above. If you have other 
licenses or certificates that need updates, please fill out the Request for Change of Address (F500-044-000). 
 
Mailing Address 
 
Apartment or Suite Number 
 
City 
 

State 
 

Zip Code  

Phone Number 
 

Fax Number 
 

Email Address 
 
Required for electrical contractors ― you will be signed up for the Electrical Listserv so you can get updates and notices 
about the electrical industry including the monthly Electrical Currents newsletter. 
 
 
   
Print Name of License or Certificate Holder  Signature of License or Certificate Holder 
 

http://www.lni.wa.gov/Electrical
http://www.lni.wa.gov/Verify
https://lni.wa.gov/licensing-permits/manage-licenses-certifications
http://www.lni.wa.gov/Offices
https://www.lni.wa.gov/forms-publications/F500-044-000.pdf
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