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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your appllcation must Include at least three shipper or public statements supporting the proposed
household goods moving service.'Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for.a permit to provide those

services. These forms may be copied by you as needed.
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Applicant Name: M Q“\SQ' 'S \{ . N @WM\XL

v The following must be completed by the Supporter of the applicant
Name, Tit|e, and Busingss N :

Phone Number:

"“f&s °>~ D ‘L]«Mpﬂ |

Do you currently need the services of a remd‘ential household goods maving company?

0O No Mes If yes, please describe your current moving needs .
| JPWE N mwmok T Mm%\

Do you antigipate a future need for the services of a resldentlal household goods moving company?
ONo pés If yes, please describe your future mowng needs:
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Briefly describe how granting thls company a permit to provide household goods moving services In Washington

" — State will benefit you, your busipess, and/or your communlty
S |3 o TOVRG N Ty meak \ukesned

Ing else the Commisslon should c0nsnder when making a determination about this company’s
ication for a household goods permit?

| certify (or declare) under penalty of perjury under the laws of the state of Washlngtcm that the foregoing is true
and correct.
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Dk"tg and/Location
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