
F621-099-000 Request for Duplicate Elevator Mechanic License     01-2019 

Department of Labor and Industries 
Elevator Section 
PO Box 44480 
Olympia WA 98504-4480 
360-902-6130 
 
www.Lni.wa.gov/Elevator 

 

Request for Duplicate 
Elevator Mechanic License 

 
Duplication License Fee:     See WAC 296-96-00922 (GL Code 639) 

 
Mail this form to the above address with a check or money order payable to:  
Department of Labor and Industries. 
 
Complete the information requested below. If this request is a result of a legal name change, attach application 
documentation. 
 
 
 Elevator Mechanic License Number 

 
Name (Last, first, middle initial) 
 
Old Mailing Address 
 
City                                                                                              State                                                     Zip Code 
 
New Mailing Address 
 
City                                                                                              State                                                     Zip Code 
 
Phone Number 
 

FAX Number 
 

Email Address 
 

 
 
 
   
Signature of Mechanic  Date 
 

http://www.lni.wa.gov/TradesLicensing/Elevator
https://app.leg.wa.gov/wac/default.aspx?cite=296-96-00922
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