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621 Woodland Square Loop SE Lacey, WA 98503  
PO Box 47250  

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

transportation@utc.wa.gov  
www.utc.wa.gov 

Attachment B – Transfer of Household Goods Permit 

Seller Information 

Permit Number: 

Current Legal Name on Permit: 

Current Trade Name(s) on Permit: 

Phone Number: Email: 

Address: 

Have all fines or penalties owed to the commission been paid? 

Yes No 

A closing annual report must have been filed with the commission by the current company. Has the closing annual 
report been filed? 

Yes No 

A customer may file a loss or damage claim for up to nine months following a move and may file a loss or damage 
lawsuit for up to two years following a move. Who will be responsible for handling claims filed by customers for 
loss or damage that occurred on moves taking place prior to the sale and transfer? 

Contact Name: 

Phone Number: Email: 



Release of Authority 
I, the seller, have sold or otherwise released interest in my household goods permit   to the 
following: 
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Legal Name of Buyer: 

Trade Name(s) of Buyer: 

Certification 
We, as applicants, hereby jointly declare and affirm that all information is true to the best of our knowledge. 

 

Name of seller:         

Title: 

Signature:  ____________________________________________     Date: 

A wet signature is acceptable if the form cannot be signed digitally. 

 

Name of buyer:       

Title: 

Signature:  ______________     ______________________________ Date: 

A wet signature is acceptable if the form cannot be signed digitally. 

_________________________________________________________________________________________________ 

Reference: WAC 480-15-187 

Include a copy of this form with your transfer application. 

https://app.leg.wa.gov/WAC/default.aspx?cite=480-15-187
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