
 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Application for Membership – (Please Type or Print) 

Return Application To: 

Ed LeRiche 

125 Linda St. Southeast 

Tumwater, WA  98501 

360-943-0627 

First Name:  Middle Name    

____________

                                    Last Name:  

Email: Home Phone: Work Phone: 

Driver’s License: State of issue: SSN: 

Home Address: 

DOB (MM/DD/YYYY): 

Postal Code: City: State: 

Work Address: City: State: Postal Code: 

Are you a:     Sole Owner  Partner  Corporate Officer  Employee   Student 

What is the name of the business       and the business owner 

How long have you been in the locksmith industry and in what capacity?            Years 

Provide two (2) jobbers, locksmiths, suppliers or manufacturers for reference : 

Name    Business     Address                Telephone Number 

 

 

 

Employment History: (List the last two (2) employers only) 

Name    Business     Address                Telephone Number 

 

Have you ever been convicted of a felony?      Yes      No      (If yes, please give a brief explanation below. If more space is needed attach an additional page.)       

 

The NWLA is a reputable organization founded in 1952 

Sponsors Name:                   Sponsors Member Number: 

   (Type or Print Legibly) 

Signature:              Date: 

   (Applicant sign here) 

 

 

I hereby authorize the NWLA to verify the above information, which I submitted, and waive any objection present and future to any 

investigation including a full background check by the officers and agents of said association into my past record as to violation of laws, 

statutes, or regulations. I hereby release any previous employer of all claims, liabilities and damages in furnishing this information. 

I have enclosed $40.00 for a non-refundable application fee. 


