Department of . . .
Re\p/enue@ Lottery Personal/Criminal History Statement

Washington State
Complete the following form when applying for a Lottery Retailer endorsement.
Form 700 301 P & PPIVIng Y

Business Licensing Service Type or print clearly in dark ink. Complete all spaces or print N/A in spaces that do not
PO Box 9034 apply.

Olympia, WA 98507-9034
360-705-6741

Legal entity/owner name:

Unified Business Identifier (UBI): Lottery account number:

Business details

Business name: (DBA or trade name)
Business location address: City:
County: State or country: Zip:

I am a (check all that apply):
|:| Sole proprietor |:| Partner |:| Corporate officer If checked, list title:

|:| Stockholder (10% or more) |:| Financier |:| Manager |:| LLC member/manager

|:| Spouse |:| Other

Personal data

Name: (last, first, middle)

Maiden (if applicable): Social security number:

Home mailing address: (street or PO box)

City: County: State or country:

Zip: How long living at home address: Home phone:
Work/Cell phone: Email address: Height:
Weight: Eye color: Hair color:

Birth date: (mm/dd/yyyy) Driver’s license number:

State of issue: Spouse’s name (last, first, middle)

Maiden (if applicable): Date of marriage (mm/dd/yyyy):

To request this document in an alternate format, please complete the form dor.wa.gov/AccessibilityRequest or
call 360-705-6705. Teletype (TTY) users please dial 711.
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Lottery Personal/Criminal History Statement RDee\p/aémﬁﬁoef@

Washington State

Lottery license history

List any business lottery licenses that you have ever held, currently applied for, or have been denied/revoked/
suspended in any state.

License number Business name State Last year held

Criminal history statement [ves [INo

Note: You must answer “Yes” if any of the below have occurred, even if charges were dismissed, deferred or
changed. Explain each charge fully in the table below and attach additional sheets as needed. False or incomplete

information may result in denial, suspension or revocation of a license. You must include events that occurred while
you were a juvenile.

Have you ever been:

1. Arrested or cited? 4. Jailed?
2. Charged with a crime? 5. Placed on probation?
3. Convicted? 6. Forfeited bail or paid a fine over $25?
(include traffic fines)
Offense date | Offense City County State Disposition & date
Certification

| certify under penalty of perjury that all answers and statements are true, correct and complete. | understand that
untruthful or misleading answers are cause for denial of a license and/or revocation of any license granted. | hereby
authorize investigation of my criminal history, financial records and other sources as necessary for licensing.

Signature: Print name:

Date signed: Place signed: (city, county, state):
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