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WASHIN ]

UTILITIES AND TRANSPORTATION

b . 5\ 1300 S. Evergreen Park Drive SW
£.0. Box 47250
Olympia, WA 98504-7250

Phone: 360-664-1222
fax: 360-586-1181
TTY: 360-586-8203

COMMISSION
or
1-800-416-5289
email: transportation@utc.wa.gov
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICIAL USE ONLY )
Date Filed: DOL/S0S: ID: Docket #
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20 ~

Type of Household Goods Authority Requested — check one

O Provisional and permanent authority. The fee for provisional, and then permanent

Fee Required

4 550

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

3 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, Attachment B, and a closing annual report from current company

O Permanent authority to transfer under the exceptions in

WAC 480-15-187. Complete $ 250

pages 3-8, Attachments B& C and a closing annual report from current ccmpany

memstatement of permst (must be filed within 30 days of cancelianon, dependang on

st
) Y

$250

criteria set forth in WAC 480-15-450). Complete pages 3- 5 and include a statement
justifying the reinstatement. e

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

$35

~ BUSINESSINFORMATION = .

o-Fo - Mosgrs UC.

Trade Name, if applicable /{‘Prméé

Legal Name: ff)ﬂf-ﬁ -

(must be mdmdua artrersc artnership or cogporation

e o et o b Movees, At

5@"5’1&

waup W 98315

Physical Address ;20 12

Mailing Address QOIZ 153'@ ST 01 & ?‘}ﬂﬂmp WA %375

Telephone Number ( ) ;206 ‘?3[ C?-gb?

2016

Fax Number{ )
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{: BUSINESS INFORMATION - continued |

Usle:_ ()3 - (- 354 Emazuzcﬁyefogomwm@gmaé [-com-

_USDOT 263 4'(:’ 86 : (if you currently don’t have one, go online at
Www.fmesca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

—
Department of Labor & Industries Worker’s Comp account # o 5 ?f 514" po
Employment Security Department registration number 0@ 0 - / b 39 2@ - DD ’5

Is your business registered with the Department of Revenue? [ No d)é

& ~ TYPE OF BUSINESS STRUCTURE ' =

O individual {1 Partnership 0 Corporation Ef%er (Lp, f.L State of Incorporation
List the name, title and percentage of partner’s share or stock distribution for major stockholders:
Name

Title Stock Distsibution or % of Shares
Armies r\/\m&a ) Mmm?& 0%

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

1. Describe the services you wish to provide. Explain how yoy

mcte ompetition, or fih’;m unmet need for service:_
>

eﬂy cribe your experience in the transpcrtatzon/hoqseholé ood movingindustry:
&

M “ 2824 gl K" Z i\ CK} J CHLA TN |
Ao r MAEM’W:! o 2c. “H Was. O
T g 3:'(4 ‘ ek \g YS AL QUfONAD (4 cesprst WL s, waove .

3. Doypu curfentiy hold, or have you ever held, a permit to operate as a motor carrier of property?
o [Yes If yes, please indicate your permit number

4. Have you ever appjiéd for and been denied a permit to operate as a motor carrier of property in
Washington? (WNo OYes If yes, please explain

5. Do you currently operate interstate? [ b'b/[i\(es If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? [ lo OYes -
If yes, what is the name of the company?

2016
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