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ZĞŐŝƐƚĞƌ�ǁŝƚŚ��ŵƉůŽǇŵĞŶƚ�^ĞĐƵƌŝƚǇ��ĞƉĂƌƚŵĞŶƚ�
ZĞŐŝƐƚĞƌ�ǁŝƚŚ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�ZĞǀĞŶƵĞͬ�ƵƐŝŶĞƐƐ�>ŝĐĞŶƐŝŶŐ�^ĞƌǀŝĐĞ�;h�/�ηͿ�
ZĞŐŝƐƚĞƌ�ǁŝƚŚ�^ĞĐƌĞƚĂƌǇ�ŽĨ�^ƚĂƚĞ͛Ɛ�KĨĨŝĐĞ�;ŝĨ�ĐŽƌƉŽƌĂƚŝŽŶ�Žƌ�>>�Ϳ�
�ŽŵƉůĞƚĞĚ�ƌĞƋƵŝƌĞĚ�,ŽƵƐĞŚŽůĚ�'ŽŽĚƐ�/ŶĚƵƐƚƌǇ�dƌĂŝŶŝŶŐ�
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ĚƌƵŐ�ĂŶĚ�ĂůĐŽŚŽů�ƚĞƐƚŝŶŐ�ƉƌŽŐƌĂŵ͕�ŝĨ�ǇŽƵƌ�ĐŽŵƉĂŶǇ�ŽƉĞƌĂƚĞƐ�ĐŽŵŵĞƌĐŝĂů�ǀĞŚŝĐůĞƐ�ĂŶĚ�ŚĂƐ���>�ĚƌŝǀĞƌƐ͘�
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621 Woodland Square Loop SE 
Lacey, WA 98503 

P.O. Box 47250 
Olympia, WA  98504-7250 

Phone: 360-664-1222 
�mail: transportation@utc.wa.gov 
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^ĞĐƚŝŽŶ�ϭ�Ͳ��h^/E�^^�/E&KZD�d/KE�
Legal Name: 

Trade Name, if applicable: 

Physical Address: 

Mailing Address: 

Telephone Number:     Email: 

Contact Name: 

USDOT#:  If you do not have a USDOT number, go ŽŶͲůŝŶĞ at ŚƚƚƉƐ͗ͬͬĐŵƐϴ͘ĨŵĐƐĂ͘ĚŽƚ͘ŐŽǀͬƌĞŐŝƐƚƌĂƚŝŽŶ to 

apply or call 360-596-3812 for assistance. 

Is your business registered with the �ĞƉĂƌƚŵĞŶƚ�ŽĨ�ZĞǀĞŶƵĞ? No Yes 

Business License/UBI#: 

Department of >ĂďŽƌ�Θ�/ŶĚƵƐƚƌŝĞƐ�;>Θ/Ϳ Worker’s Comp Account #: 

�ŵƉůŽǇŵĞŶƚ�^ĞĐƵƌŝƚǇ��ĞƉĂƌƚŵĞŶƚ (ESD) registration #: 
If 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 t���ϰϴϬͲϭϱͲϱϱϱ, 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 t���ϰϴϬͲϭϱͲϯϬϮ and ϯϬϱ͘ 

dǇƉĞ�ŽĨ��ƵƐŝŶĞƐƐ�

  Individual        Partnership        Corporation        Other (LP, LLP, LLC)  State of Incorporation 

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

Name     Title Stock Distribution/% of Shares 

WƌŽǀŝĚĞ�Ă�ĐŽƉǇ�ŽĨ�Ă�ǀĂůŝĚ�ĚƌŝǀĞƌ͛Ɛ�ůŝĐĞŶƐĞ�Žƌ�ŐŽǀĞƌŶŵĞŶƚͲŝƐƐƵĞĚ�ƉŚŽƚŽ�ŝĚĞŶƚŝĨŝĐĂƚŝŽŶ�ĐĂƌĚ�ĨŽƌ�ĞĂĐŚ�ƉĞƌƐŽŶ�ŶĂŵĞĚ�ŝŶ�ƚŚĞ�
ĂƉƉůŝĐĂƚŝŽŶ͘�hƉůŽĂĚ�Žƌ�ĞŵĂŝů�ĂƐ�Ă�ƐĞƉĂƌĂƚĞ�ĂƚƚĂĐŚŵĞŶƚ͘��ƉƉůŝĐĂƚŝŽŶ�ƉƌŽĐĞƐƐŝŶŐ�ǁŝůů�ŶŽƚ�ďĞŐŝŶ�ƵŶƚŝů�ƚŚĞ�ĐŽŵŵŝƐƐŝŽŶͬ
>ŝĐĞŶƐŝŶŐ�ŚĂƐ�ƌĞĐĞŝǀĞĚ�ƚŚŝƐ͘�

Joel Cisneros 

Always Movin' Moving Company LLC
9615 27th Ave SE Everett Wa, 98208

9615 27th Ave SE Everett Wa, 98208

(425) 979-1119 alwaysmovin4u@gmail.com
Joel Cisneros 

3107733

✔

604 696 877
149,361-02

000-730652-00-8

✔

Washington

Joel Cisneros Owner 100
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P.O. Box 47250 
Olympia, WA  98504-7250 
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^ĞĐƚŝŽŶ�ϳ�Ͳ����>�Z�d/KE�K&��WW>/��Ed�

I understand that filing this application ĚŽĞƐ�ŶŽƚ in itself constitute authority to operate as a household goods 
mover. 

As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and I am  
in compliance with all local, state͕ and federal regulations governing businesses, including household goods 
movers, in the state of Washington.   

I understand that if the Đommission grants my application as a new entrant, I will receive temporary authority to 
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the 
Đommission will evaluate whether I have met the criteria in WAC 480-15-305 to obtain permanent authority. I 
also understand that I must comply with all conditions placed on my temporary permit and that failure to do so 
will result in cancellation of my permit. 

My employees are sufficiently trained to comply with Đommission rules regarding estimates, bills of lading, rates 
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently 
trained to comply with Đommission rules regarding vehicle operation, maintenance, and all other safety 
requirements. My company will provide a copy of the customer survey to each customer for whom we provide 
transportation service. 

I understand the Đommission will complete a criminal background check on each person named in the application. 

I certify or declare under penalty of perjury under the laws of the Ɛtate of Washington that the information 
contained in this application is true and correct. 

Applicant Name: Date: 

^ĞĐƚŝŽŶ�ϴ�Ͳ����/d/KE�>�Z�Yh/Z����dd��,D�Ed^�

&Žƌ�EĞǁ��ƉƉůŝĐĂƚŝŽŶƐ͗  provide ƚŚƌĞĞ “ĂƚƚĂĐŚŵĞŶƚ���Ͳ�,Kh^�,K>��'KK�^�^d�d�D�Ed�K&�

^hWWKZd” forms. Forms may be typed or hand-written. 

&Žƌ�ZĞŝŶƐƚĂƚĞŵĞŶƚ�ŽĨ�WĞƌŵŝƚ͗  provide a personal statement justifying the reinstatement.  

Business letter format preferred.   

/E/d/�>

JC

JC

JC

JC

JC

JC

Joel Cisneros 5-23-22

✔



May 17, 2022 

!!
To whom it may concern, !
I write this letter in regards to my permit being cancelled due to the business name 
registered with the UTC and my insurance name not matching. I have all the 
necessary insurance coverage in order to perform moves safely and accordingly for 
my clients.  
I would like to reinstate my permit now that I have filed and updated my company 
with the UTC as an LLC , and no longer a sole proprietor, in which was the only 
change in  title. Thank you for your time.  !
Sincerely, !
Joel Cisneros 

(425) 979-1119 
alwaysmovin4u@gmail.com !
9615 27th AVE SE  
Everett Wa, 98208
                                                                                                                                                                    
                                                                                                                                                                   

ALWAYS MOVIN’ MOVING COMPANY LLC




