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UTILITIES AND TRANSPORTATION

COMMISSION

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

Olympia, WA 98504-7250

Phone:360-664-1222

Fax: 360-586-1181

TTY: 360-586-8203

or
1-800-416-5289

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION

FOR OFFICIAL SE NL

Date Filed: `~ ~ ( DOL/SOS: ID: Docket #:-

Staff Assig Insurance Inspection Permit Issued THG-

Reception 111-0268-207-02 Receipt ID 111-0268-013-20

Type of Household Goods Authority Requested —check one Fee Required

❑ Provisional and permanent authority. The fee for provisional, and then $ 550

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

❑ 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) -
Compl.ete pages 3-8 and Attachment B

❑ Permanent authority to transfer under the exceptions in WAC 480-15-187 - $ 250

Complete pages 3-8 and Attachments B & C

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

on criteria set forth in WAC 480-15-450) -Complete pages 3-4 and include a
statement justifying the reinstatement

~1 Name Change -Complete pages 3-4 and Attachment D $ 35

BUSINESS .INFORMATION

Legal Name: BCS~ /~~~~r ~ c/(~/~/, LLC

Trade .Name, if applicable c~' wl (~ 1~6~ 0 ~ ~~ ~ l~~V lc ~ Y ST ~v~:-►
QZ~ ~~1~ ~ ~~~~~

Physical Address

Mailing Address

Tete~rlran~Murritrer ( _;— _ T - . _ Fax-Number-C- )

3
2014


