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STATE OF WASHINGTON

Workforce Training and Education Coordinating Board
128 – 10th Avenue, S.W. ( PO Box 43105 ( Olympia, WA 98504-3105

Phone: (360) 709-4600 ( Fax: (360) 586-5862 ( Web: www.wtb.wa.gov ( Email: workforce@wtb.wa.gov
Dear Sir or Madam:

The party identified below is applying for a license to operate a private vocational school and listed your institution as a credit reference.  Please provide the following information and return to me via email or fax to 360-586-5862.

Account type:  Checking: _________ Savings: ___________ Loan: ___________ Other: __________

Date opened: _________________________ Current Balance: __________________________​_____ 

Highest Balance: ______________________ Rating (for loan accounts): ​​_______________________

Comments: ________________________________________________________________________

Information provided by: _____________________________________________________________

                                                              Your Name and Title/Position

Sincerely,

Licensing Program Manager

This section to be completed by private vocational school license applicant.

School Name:  ________________________________Parent Company (if appropriate):  __________________________

Street Address ________________________________________City ________________  State _______Zip __________

Name on account if different than School Name or Parent Company __________________________________________

Name of financial (credit) reference ____________________________________________________________________

Address ___________________________________________City ____________ State __________ Zip _____________

Contact person ______________________________Email Address___________________________________________

Telephone (            ) _____________________________________________________

Account number ________________________________________________________

The Washington State Workforce Training and Education Coordinating Board is herewith authorized to authenticate the above information by communicating with above referenced company.


_______________  ______________________________________________

Date
Signature of School Owner 
Please sign and return
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