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Attachment A – Household Goods Permit Statement of Support 
Applicant Company Name: 

The following must be completed by the Supporter of the applicant 
Name: 

Title/Business: 

Mailing Address: 

Phone Number: Email: 

Briefly describe how granting this company a permit to provide household goods moving services in 
Washington State will benefit you, your business, and/or your community: 

Is there anything else the commission should consider when making a determination about this 
company’s application for a household goods permit? 

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing 
is true and correct. 

__________________________________ 
Name of the person completing form 

_________________
Signature  

____________ 
  Date 

___________________ 
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