A, Washington State Department of Department Of Revenue TaX
\) Labor & Industries Compliance Certification

Fmployment Standards / Workplace Rights For Registered Farm Labor Contractors
Farm Labor Unit ESFarmLabor@Lni.wa.gov
PO Box 44510 Phone 1-866-219-7321 / 360-902-5316
Olympia WA 98504-4510
Business Name Employer Identification Number (EIN)
DBA (Doing Business As), if applicable Type of Business [Mark one box and list Social Security Number

or Tax ID Number)

Address [List Street/PO Box, City, State, Zip Code]
Sole Proprietor  []

Partnership
Corporation ]
Master Business License Unified Business Identifier Number Other (Specify) D
(UBl):
Contact Name Daytime Phone Number
Contact Title Email Address
U.S. Department of Labor (USDOL) Information
Do you have a federal Farm Labor Contractor License? If “Yes”, what is your license number? | Expiration Date

[dYes [INo

This section to be completed in full by DOR staff only.

Department of Revenue (DOR) Certification
Mark one box and enter information then sign and date form.

[ ] InCompliance Taxes current through:

Month Day Year
[ ] NotlIn Compliance
Signature of DOR Certifying Official: Date:

Print Name of DOR Certifying Official:

Title of DOR Certifying Office:

This form will only be certified by emailing the DEPARTMENT OF REVENUE with the contact information
listed below. When emailing, please include a request asking that the certified form be returned directly to you
in an email. After receiving certification from DOR, include this form in your Farm Labor Contractor license
application packet, which you will submit to the Department of Labor & Industries via email and physical
address listed at the top of this form. Please do not fax or mail documents to DOR.

Address: Washington State Department of Revenue
Compliance Division Email: DORCompTaxCerts@dor.wa.gov
6500 Linderson Way Suite 202
Tumwater WA 98501-6561
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http://www.lni.wa.gov/FarmLabor
mailto:DORCompTaxCerts@dor.wa.gov
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