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WASRINGYON pu——
. =y " - 1300 S. Evergreen Park Dr:SW
N B B Ny P.O. Box 47250
""" ol Clympla, WA 98504-7250

UTILITIES ARD TRANSPORTATION Phone: 360-664-1222
COMMISSION Fax: 360-586-1181

TY: 360-586-3203

or

1-800-416-5289

e-mail: Transportation@utc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
| - CERTIFICATE |

Application Fee and Initial Regulatory Fees duc at timc of application:

$200 PLUS $25 PER VEHICLE

Passenger Charter and Excursion Carricr Seryices Fee Required ——~

Application fee 200.00
(Application for new certificate, to reinstate a previously canceled certificate, orflo transfer
| an existing certificate to a new owner or business structure) -

——

~—

| Name Change $ 35.00

(Application to change a company’s corporate name, change 4 trade name, add a new trade name,
or change the surname of an individual owner or partner) ‘

' Regulatory Fee (per vehicle) _ $ 25.00 ]
TYPE OF PAYMENT
v Cash. 0 Check n Money Order n AMEX o MasterCard - % Visa
Exp Date
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Amount $_/ 45 ~ Company Name: Z’/po/oé‘; EX'/J/KE';' <

CBRTIFICATION: L, the undersigned, under penalty for falsc statement, certify that the following
information is true and correct, that T am authorized to execute and file this document on behalf of the

applicant, and that all information on file is current and valid. #:_ O 5 S @7 /7/ 9
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