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1300 S. Evergreen Park Dr. SW
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Fax:360-586-1181
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E-mail: Transportation@utc.wa.~ov

AUTO TRANSPORTATION AUTHORITY APP ATI N

,,. ,~ n
Type of Passenger Transportation Authority Requested (check one box)

❑ New Certificate (auto transportation company certificates include
statewide charter and excursion carrier service if marked below).

Complete sections 1-8 and Attachment A. Submit a proposed tariff and $200.00

time schedule.

Do you plan on providing charter/excursion service? ❑Yes ❑ No
If yes, complete Attachment F.

❑ Extension of Existing Auta Transportation Certificate C-062991

Complete sections 1-8. Submit a proposed tariff and time schedule. $150.00

❑ Transferor Lease Auto Transportatian Authority —Complete sections 1-

8and Attachments C & G. $200.00
Transferring all of Certificate C-
Transferring aportion of Certificate G

❑ Temporary Auto Transportation Authority -_New temporary authority
or temporary to operate pending a Commission decision on a parallel $150.00

filed permanent application. Complete sections 1-8 and Attachment B.

❑ Mort~aQe of Certificate —Complete section 1 and Attachment E. $35.00

❑ XXName Change — Change in corporate name, change in trade name;
adding or deleting a trade name; or change the surname of an $35.00

individual owner or partner. Complete section 1 and Attachment D.

❑ Reinstatement of Cancelled Certificate —Complete sections 1, 2 and 8. $200.00
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