Click here to START or CLEAR, then hit the TAB button

WASHINGTON STATE DEPARTMENT OF vehiCIe Dealer E-Permit online
d!. LICENSING Access Application

You can use this form to request access to the online vehicle dealer e-permit application.
When completed, send to:

IRU/Communications
Department of Licensing
PO Box 2076

Olympia, WA 98507-2076

Fax: (360) 570-4943
PRINT or TYPE

Dealer number Dealer location code

Dealer name

DBA

Dealer physical address

City State County ZIP code

Please provide the information below for each person who will use e-permit online. A user manager must be listed.

Name (Last, First, Middle initial) User role
[] user manager [ user

DOL access code email (Area code) Telephone number (Area code) Fax number

Name (Last, First, Middle initial) User role
[] user manager [ user

% DOL access code email (Area code) Telephone number (Area code) Fax number

Name (Last, First, Middle initial) User role
[] user manager [ user
DOL access code email (Area code) Telephone number (Area code) Fax number

Name (Last, First, Middle initial) User role
[] user manager [ user
DOL access code email (Area code) Telephone number (Area code) Fax number
E Name (Last, First, Middle initial) User role
[] user manager [ user
DOL access code email (Area code) Telephone number (Area code) Fax number
Name (Last, First, Middle initial) User role
[] user manager [ user
DOL access code email (Area code) Telephone number (Area code) Fax number
Name (Last, First, Middle initial) User role
[] user manager [ user
DOL access code email (Area code) Telephone number (Area code) Fax number
User manager signature Effective date

The Department of Licensing has a policy of providing equal access to its services.
TD-420-030 (N/4/09)E If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.
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