BASHINSTON

UTILITIES AND TRANSFORTATION

Evergreen Park Drive SW
P.O. Box 47250

, 1300S.
5 i e Olympia, WA 98504-7250
Phone: 360-664-1222

Fax:360-586-1181

COMMISSION TTY: 360-586-8203
or
1-800-416-5739
email: transpartation@utc.wa.gov
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICIAL USE ONLY ’
Date Filed: DOL/SOS: iD: Docket#
Staff Assigned Insurance Inspéection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one

a Provisional and permanent authority. The fee for provisional, and then
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A,

0 Permanent authority to transfer résulting in a change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis).
Complete pages 3-8, Attachment B as well as a closing annual report

0 Permanent authority to transfer under the exceptions in WAC 480-15-187.
Complete pages 3-8 and Attachments B & C.

1 Reinstatement of permit (must be filed within 30 days of cancellation, depending
on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a
staternent justifying the reinstatement.

O Name Change — Complete pages 3-5 and Attachment D.

Fee Required

$ 550

$ 550

$250

$ 250

$35

Legal Name: A\\* G /’\bv‘.—\; LLL

Trade Name, if applicable

Physical Address O'\ D\

! X
Mailing Address . {
TelephoneNurnbe‘r( ) \ \ - Fax Number ( )
Email: ‘
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Is your business registered with the Department of Revenue? U No “SHes

UBI#: 609 6?’7-’7/“ ~ USDOT #: ‘:)_{‘i S 523 5

if you currently do not have a USDOT number, go online at www.fmcsca“.dot.gov/online-registration o
apply or call 360-596-3812 for assistance,

R
Department of Labor & Industries (L&) Worker's Comp account # D« = X&

Employment Security Department (ESD) registration # &/

' 1f you will not be setting up an account with L&I or ESD because you do not have employees, please
explain how you plan to obtain workers. Per WAC 480-15-555, a criminal background check must be
completed on each person you intend to hire. If you intend to hire day labor from a temp agency, they
must perform the criminal background check. Refer also to WAC 480-15-302 and 305.

0 Individual O Partnership [ Corporation O Other (tp, Ltp, LiC) State of incorporation

List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or % of Shares

Ha >
: i

i

Must provide a copy of a valid dtiver’s license or government-issued photo identification card for each person
named in the application. '

1. Describethe services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or }liil an unmet need for service:

i

2. Briefly describe your exp;érience in the transpartation/household goods moving industry:
I

H

[N
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WASHINGTON

g —

UTILITIES AND TRANSFORTATION
COMMISSION

CHANGE OF CORPORATE/INDIVIDUAL NAME
{(WAC 480-15-400)

This application is for name change only and 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:
e Change a corporation’s name
+ Change an individual’s name
{may be sole proprietor or individual in a partnership)
e (Change oradd atrade 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: A:\\ SJD\)'_" A/\L)VW\ P L(— C

Current Trade Name, d/b/a:

Address: (7N f: \-x:, f O C\'L a4 4@5
Phone Number: t Fax Number: ‘J
Email Address: UShOT #:

if a corporation, list names, titles, stock distributiir}?najor stockholders under the current name:

I request the name on household goods permit HG- é 7 5(7 S be changed to:

/
New Name:

New Trade Name, d/b/a (if applicable): /\A. oy.n c\a/ iA__\\, \ - S"Fl’f‘ S

Address {if changed)

if a corparation, list names, titles, stock distribution or major stockholders under the current name:

1 certify that this information Is true and correct, that | am authorized to execute and file this document on
behalf of the applicant and that all information is current and valid.

Date and Location

SignAture and Title of Applicant
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