
Important: Washington law makes it clear that it is a felony to knowingly 
make a false statement of fact. The penalty, upon conviction, shall be a fine 
of not more than $5,000 or by imprisonment for not more than ten years, or 
both the fine and imprisonment. (RCW 46.12.210)

	 License Plate / Reg. No.	 Year	 Make		  Series / Body Style

	 Vehicle (VIN) OR Vessel (HIN) Hull Identification Number	 Color: Primary	 Secondary

	 I certify that:

	_ _____________________________________________________________________________________
	 Signature of Registered Owner / Title

NOTARIZATION / CERTIFICATION
	State of Washington	 Signed or attested
	 County of______________________________ before me on_ __________________

	 by_ _________________________________________________

	 Signature_____________________________________________
	 Seal or Stamp

	 Name_ ______________________________________________
		  Printed or stamped name

	 Title_________________________________________________

	 ____________________________________________________
	 Dealer or county/office number or notary expiration date

TD-420-043 (R/4/08) W

Certificate of Fact

x

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