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HOClSF1fQL1) GOUD5 STATEMENT Of 5f1PPDRT
Your application must include at least three shipper a~ public statements suppor# n~ the praposed
household goods moving service. SF~ipper statements may come from persons or organisations with a
need for household goods moving services, or who support your requesf for a permit to provide those
services. These forms maybe copied by you as needed.

Applicant Name: ~~i l ~ i ~' 
!~" C, ~ J~~ a r

The following must be completed by the Supporter of the apptica~t
IVarne, Titie, and Business Name:

Address (include street address, mailing ad ess, city, state, zip, and county):
i ~ i ~,. .

2
Phone Number:

do ynu currently geed the services cif a residentialhousehold goods moving company?
No ❑Yes ff yes, please describe your current moving needs:

DQ you an#icipate a future need for the services of a residential househo{d goods moving company?
Yes if yes, please describe your future moving heads:

Briefly describe how gra ing t is company a permit to provide liouseF old goads moving services in Washington
Mate wi#1 benefit you, your business, andJnr your community:

~~. '" ..

is there anything el the Commission should consE r w n making a determination about this company's
application for a household goods permit?

certify (or declare) under penalty t~f erjury ut~d~er the laws a t e state of Washington That the oregaing !s trae
and tarred.

i _ ~ ,

Signature of Pelson Completing Form Date nd Locatit~n
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