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Choose o of the following for the territory in which you wish to operate:
All counties in the State of Washington

❑ The following named counties only:
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choice, promote competition, or fill an unmet need for service: ~~~` `~ '~"`~-
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Briefly describe your experience in the transportation household goods moving industry:

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
C~'No ❑Yes If yes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in

Washington? ~"No ❑Yes If yes, please explain

Do you currently operate interstate? i~o ❑Yes If yes, please indicate your MC#

Do you operate interstate as an agent of another company? L~To ❑Yes
name of the company?

If yes, what is the

Do you have, or have you ever had a business related legal proceeding against you in

Washington, or in any other state? G'No ❑Yes If yes, please explain:_ _____

Has any person named in this application, within the past five years, been convicted of any

crime involving theft, burglary, sexual misconduct, identity theft, fraud, false statements, or the

manufacture, sale, o~ distribution of a controlled substance? ~No ❑Yes If yes, please

explain:

Has any erson named in this application, been cited for violation of state laws or Commission

rules? ~No ❑Yes If yes, please explain:
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