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NOTICE

Hearing facilities are accessible to persons with disabilities. Smoking is prohibited. If
limited English-speaking, hearing-impaired parties or witnesses are involved in a hearing
and need an interpreter, a qualified interpreter will be appointed at no cost to the party or
witness.

If you need an interpreter, or have other special needs, please fill out this form and
return it to Washington State Utilities and Transportation Commission, Attention: Steven V.
King, 1300 S. Evergreen Park Drive SW, P. O. Box 47250, Olympia, WA 98504-7250.
(PLEASE SUPPLY ALL REQUESTED INFORMATION)
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Do you need a certified sign language interpreter?

Visual ‘ Tactile

Other type of assistance needed:
English-speaking person who can be contacted if there are questions:
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