
Private Security – Certified Instructor  
Update Form  
• Email completed form to pspi@cjtc.wa.gov  

 

CJTC Form 735  Revised 09/2022 

 
Please use this form to update your business information if you have moved, changed your name or the name of your 
business, changed telephone number, etc. 

Type/print the information on this form the way you would like it to be shown on the PS Certified Firearms Instructor 
Directory available to the public at www.cjtc.wa.gov.  

All information will be shared unless specified. 

 
Full Last Name 
      

Full First Name 
      

Middle Initial 
      

Company Name 
      

Business Website: 
      

Business Address 
      

City 
      

State 
      

Zip Code 
      

Instructor’s Phone Number 
      

Instructor’s Email Address 
      

Travel: 
      
 
In-house Only*:  

*In-house Only – will only post the name, company, and expiration 
date of instructor status on website. 

 

Firearm Initial Certification Current Expiration 

Handgun Instructor             

Shotgun Instructor             

Rifle Instructor             

Scoped Rifle Instructor             
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