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UTILITIES AND TRANSPORTATIGN
COMMISSION
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APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE

CERTIFICATE
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1300 8. Bvergreen Park Dr. SW
P.0O. Box 47250

Olympia, WA 98604-7260
Phone. 380-664-1222
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Far 360-586-1181

TTY: AaN.586-8203

o

18004 16-5280

a-mnat:. Tranapartalion@ina. wa.gov

Application Fee and Initial Regulatory Foos duc at time of aﬁplicacion:
$200 PLUS $25 PER VEHICLE

Passenger Charter and Excursion Carrier Services

Application fee
(Application for new certificare, to reinatate
struciure)

a previously canceled certificute, or to tranafor

Fee Requireg

$206.00

an oxisting cortficate (0 ¥ new™ OWRET or huninesx

Name Change
(Application to change 2

or change thy surnane of ¥n individugl owner or partmer)

company’y corporate name, change & trade mame, add 2 new (rade name,

$ 35.00

et —

_R_egﬂlatory Fee (per vehicle)

§ 25.00

TYPE OF PAYMENT

o Cash o Cheek 0 Moncy Order & AMEX n MasterCard P Visa O\a#ﬁ’—
Exp Date
l Credit Card nformation (if applicable) . ~_Monch/Year
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Amount §__ 22« L Compuny Name:
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informition i§ truc and correct, that T am
applivant, and that all information oo {lie Ix current and valid.
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CERTIFICATION: 1, the undersigned, under penalty for false starement, sertify that the following
authorized Lo exceute and file this docunent on bobal{ of the
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Mailing Address: Bhvsical Address:
Steet YL G  oMemsdan Dve Street  Bel  wpakd o L
ciy Darkeorchard City Cle Zluwm A¥ 322
Stato/Zip Q&3 (. . Staw/Zip A~ 2
Phone Number: 3e0-T10 = 1513 Fax Number: o
urr#_ {603 Z%‘L 1\ ' BMail MWna e @G in sl com

Type of business structure:
O Individual 0 Partmership O Corporation @~ Other (LP, LLP, LLC)

List the narne, title, and percentage of partoer’s share or stock distribution for major
stockholders:
Stock Distriburions
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List other cartificates or permits held with the commission:

List your USDOT # 24900/ 7 . (If you don’t have onc you can go

online at Wﬂpv_@lﬁmﬂm of contact the Waghington State Patrol at 360-
596-3812 for assistance,)

" SECTION 2 — EOUTPMENT

(Attach additional sheats {f necessary)

Your And Muke OF ~
License Number "~ Vahicle Vehiale TD Number Seating Capacity
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