621 Woodland Square Loop SE
Lacey, WA 98503

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Email: transportation@utc.wa.gov

AUTO TRANSPORTATION — ATTACHMENT D

Auto Transportation Name Change
A company must file a name change application under the provisions of WAC 480-30-096 to (select all
that apply):

Change Corporate Name

Change Trade Name

Add a Trade Name to a Certificate

Change the Surname of an Individual Owner to Reflect a Change

Resulting from Marriage or Other Legal Action

**|f the name change results in a change in ownership, the company must file an application to transfer
the certificate according to the provisions in WAC 480-30-141

With your application, you must include:

Copies of any corporate minutes or legal documents authorizing the name change.

Proof that the new name is properly registered with the Department of Licensing, Office of the Secretary

of State, USDOT, or other agencies, as may be required.

Current Name on Certificate:
Current Trade Name on Certificate (if applicable):
Address:

Phone Number: Fax: Email:

If a corporation or LLC, list the name, title, and percentage of partner’s share or stock distribution for major

stockholders under the current name:

Name Title Stock Distribution/% of Shares

08-2020 Page 1 of 2


https://apps.leg.wa.gov/wac/default.aspx?cite=480-30-096
https://apps.leg.wa.gov/wac/default.aspx?cite=480-30-141

621 Woodland Square Loop SE
Lacey, WA 98503

P.O. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

AUTO TRANSPORTATION — ATTACHMENT D

| request that the name on Auto Transportation Certificate C- be changed to:
New Name:

New Trade Name (if applicable):

You must file a new tariff using the same rate levels as currently on file or adopt the current tariff in the new name.
To file a new tariff, use the standard tariff format attached to the application or an approved alternate form.

Indicate which option you will use:

Adopt a current tariff — Complete Attachment G

File a new tariff

I certify under penalty of perjury under the laws of the state of Washington that the information contained in this

application is true and correct.

Printed Name and Title of Applicant Date
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