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1300 S. Evergreen Dark D
P.O. Box 47250

Olympia, WA 9B504-7Z5~
Phone: 360-66d-1222

Fax: 36~58Cr1181
TTf: 360-58fr8203

or
1-800-4165389

email: cransportatlon~utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION

FOR OFFICIAL 0 Y
Date Filed: DOL/SOS: ID: Docket #:-

StaffAss' ned Insurance Inspection Permit 155ued THG-

Recepti~ 111-0266.207.02 Receipt (D 111-0268-Oi3-20

~~~

Type of Household Goo s Authority Repue #ed —check one 
Fee Required

D Provi Tonal and permanent authodty. The fee for provisional, and then 
$ 550

permanent authority Is a one-time fee. ~ Complete pages 3-8 and Attachment A

D Permanent authority to transfer resulting in a change in ownership or controlling 
~ 550

interest (at least six months must be served on a temporary provisional basis) —

Complete pages 3-8 and Attachment B

D Permanent authority to transfer under the exceptions In WAC 480-15-187 — 
S 250

Complete pages 3-8 and Attachments B & C

p Reinstatement of permit (must be filed within 30 days of cancellation, depending 
$ 250

on criteria set forth in WAC 480-1 -450) ~ Complete pages 3-4 and Include a

statement justiFying the reinstatement

~ Name Chance —Complete pages 3-4 and Attachment D 
$ 35

irui ~ ~ iu~~y~m ~

Legal Name.

Trade Name, if applicable ~ ~ ~ ~ '

Physical Address ,~~ ~~ / ~~,5 jr ~~„~~ n/ Gil Jam,_ ~6 3 ~`

Mailing Address _ r / / ,l l /

Telephone Number (~iL) .~~~~ ~ Fax Number ( )

3
,,,.
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ATTACHMENT D

CHANGE OFCORPORATE/INDIVIDUAL NAME

(WAC 480-15-400)

This application is for name change only end must not involve a change In ownership, management, or control

of the household goods operating authority.

A company must file a name change application to:

• Change a corporation's name

• Change an Individual's name
(may be sole proprietor or Individual In a partnership)

• Change or add a trade name

NOTE: You may not advertise to operate under the changed name until a permit is issued In the new name.

Current Name on Permit:

Current Trade Name, d/b/a:

Addre55:

Phone Number: ~ ~ ~~ ~~ l~ fax Number: ~

Email Address; q~ ww r►sa~r~ ~ f ~c~ ~~ USDOT #:

If a corporation, list names, titles, stock distribution or major Stockholders under the current name:

o`

reques! the name on household goods permit HG- ~ ~ be changed eo:

New Name:

New Trade Name, d/b/a (if applicable);

Address (if changed)

If a corporation, list names, titles, stock distribution or mayor stcckholder~ under the current name;

1 certify that this Information Is twe and correct that 1 am authorized to execute and file 
this document on

beh of the applicant and that all In~rmaeion Is currene and valid.

rG l
ignature and Title of Applicant Date and Location
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