
Blake Refund Application Instructions 
For faster processing, we encourage you to apply online at: 

www.courts.wa.gov/blakerefund.com 

Please provide the following information to assist us in identifying you: 

Your Personal Information: 

1. Your full name:  First, middle, last

a. If your name has changed from the time of your conviction, please attach
documentation addressing your name change.

2. Date of Birth

3. Mailing address:

a. Please include street or Post Office Box and city and state and zip code

4. Email address

5. Phone number

6. Please attach a form of government issues photo identification (driver’s license,
identification card, passport)

7. What is your preferred method of contact?

Blake Case History.  Please provide: 

1. Your case number
2. The jurisdiction you were convicted in

If you are applying for someone other than yourself: 

1. Your name
2. Your address
3. DOB
4. Phone number
5. Email address
6. A copy of your legal documentation providing authorization for you to apply on

behalf of a Blake impacted person listed above.

http://www.courts.wa.gov/blakerefund.com


Blake Refund Bureau Application
For faster processing, we encourage you to apply online at: 

www.courts.wa.gov/blakerefund.com 

 Please provide the following information to assist us in identifying you: 

 Mailing Address:  ________________________________________________________________________  
City:  __________________________________________________________________ 
State: _____________________________________ Zip Code: __________________ 

Other Contact Information: 
Email Address: ____________________________________________________ 
Primary Phone Number: ________________________________________________ 
Secondary Phone Number: _____________________________________________ 
Preferred Contact Method: _____________________________________________ 

Court(s) of Conviction & Case Number(s): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

If you are applying for someone other than yourself: 

Your name__________________________________________ 
Your address __________________________________________ 
DOB __________________________________________ ___________________________________ 
Phone number __________________________________________ 
Email address __________________________________________ 
  A copy of your legal documentation providing authorization for you to apply on 
behalf of a Blake impacted person listed above.  

Please attach proof of identity such as State Issued Identification. 

____ I declare under penalty of perjury under the laws of the State of Washington that 
the facts I have provided on this application are true and correct. 

Signature: _____________________________________________ Date: ___________________ 

Full Name: 
First     Middle     Last 

Date of Birth: 
Month      Date  Year 

http://www.courts.wa.gov/blakerefund.com
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