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HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application 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
nead for househoid 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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TNo {Yes 1fyes, pleass describe your current moving needs:
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Do you articipate a hiture need for the services of a residential household goods moving company?
TNg IYes ifyes, piease desoibe your future moving needs:

,’4_,‘

Lo GEE  WCwoustBie  pOUe Fo Y B aaoni

BrieSy describe how granting this company a permit to provide household goods moving services in Washington
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is there anything else the Commission should consider when making a determination sbout this company’s
application for 3 household goods permit?
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WASHINSTON

e E | ATTAGHMENT A l

- HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application 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 copled by you as needed.
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Address {include street address, mailing address, city, state, zip, and county)k
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Do you currently need the services of a residential household goods moving company?
ONo BAYes Ifyes, please describe your current movihg hesds:
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Do you ant:cipate a future need for the services of a residential household goods moving company?
[INo R Yes {yes, please describe your future moving needs:
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Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, andfor your mmmunfty
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Is there anything else the Commission should consiigr when making a determination about thm
appiication for a household goods permit?

1 certify {or declare] under penaity of perjury under the laws of the state of Washington that the foregoing is true

and correct.
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QTC [ ATTACHMENT A l

R HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application 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.

Applicant Name: 7&1}3 1Des C?ﬁ a mm/f%ﬂ [/C’m LLC

Name, Title, and Business Name: Cg (?j &/
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Phone Number: 0753 ._26{6 d> Q&é

Do you currently need the services of a residential houiehalé goods moving company?
ONo OYes 1fyes, please destribe your current moving needs:
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Do you anticipate a future need for the services of a residential household goods moving company?
ONo [IYes {fyes, please describe your future moving needs:
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Briefly describe how granting this company a permit to provide househotd goods mioving services In Washington
State will benefit you, your business, and/or your community: ﬁ (} [
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is there anything else the Commission should consider wién making a determination about this company’s
application for a household goods permit?

t certify {or declare) under
and correct.
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of petjury under the laws of the state of Washingtan that the foregaing Is true

2015

Scanned by CamScanner



