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	Provider ID:       
	Provider Case ID:       
	Inspection Date:       
	Inspection Type:       

	Director or Licensee:       
	Licensor:       
	Phone:      

	Name of Facility:       
	Licensor Address:                          

	I would like to request translation/ interpretation services.   FORMCHECKBOX 


	

	I am disputing:

	WAC/RCW:       


	WAC/RCW:       


	I believe I am already meeting the intent of the WAC by (provide detailed, specific information):       


	 FORMCHECKBOX 
  I have attached the following information for review with this dispute request:       


	


This form must be completed and received by DCYF within 10 business days of the inspection in which this licensing violation was cited.
	Licensee Signature
	Date
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