WTA Services, Inc.

Permit Department

TRANSFER REQUEST

Company Name

Date:

Mailing Address

City

Contact Person

State Zip Code

E-Mail Address

Telephone Number

Fax Number

Please Transfer Permit #

[1 To Change

Company Name

Address

City

State

[1 To Change

License Plate

Zip Code

Full VIN

Make

Year

Base State

Unit #

Credit Card # (for Non-Members)

Expiration

V-Code

Signature

Date

253-661-8260 1-800-732-9019 .

Fax 253-838-1699

*

930 S. 336" Street, Suite B

*

Federal Way, WA 98003




