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STATE OF WASHINGTON 

WASHINGTON STATE LIQUOR CONTROL BOARD 
3000 Pacific Avenue SE  PO Box 43098  Olympia, WA  98504-3098 (360)664-1727 

 
 

Affidavit of Lost or Replacement Mixologist/Server Permit 
 
Please print and complete the following information: 
 
 
DATE OF ORIGINAL CLASS:  ____________________  TRAINER IF KNOWN: _________________________ 
   
CERTIFIED FOR CLASS 12: _______ CLASS 13:  _______ CLASS CURRICULUM: ______________________ 
 
LOST PERMIT:  ____  NAME CHANGE:  ____  PERMIT NUMBER IF KNOWN:  ________________________ 
 
LAST NAME:   ________________________________     FORMER NAME: __________________________ 
 
FIRST NAME:  _____________________________________________  MIDDLE INITIAL:  _____________ 
 
SOCIAL SECURITY NUMBER:  ___________________________  DATE OF BIRTH:  ________________ 
 
PRESENT MAILING ADDRESS:   ____________________________________________________________ 
 
CITY:  ________________________________  STATE:  ____________  ZIP + 4: ____________--__________ 
 
SEX:  M ___ F ___   HEIGHT: _______   WEIGHT:  _______  PHONE #: (______)____________________ 
 
EMPLOYER: _________________________________________  PHONE #: (______)____________________ 
 
 
I certify under penalty of perjury that all answers and statements are true, correct and complete.  I understand that the 
untruthful or misleading answers are cause for rejection of my application and/or revocation of any certification 
granted. 
 
SIGNATURE:  _____________________________________________________  DATE:  ___________________ 
 

 
Send $5.00 to: WSLCB, MAST Coordinator 

      P O Box 43098 
      Olympia WA  98504-3098 
 
 
WSLCB Use Only Check #: ____________________ Amount: ______________ 
 
 Date:  _______________________  Rec’d By: ____________ 
 
Issued Permit #: _____________________________ Data Entry Date: __________________  By: ________ 
 

Make check payable to WSLCB 
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