
Vehicle/Vessel Disclosure Request

We will only release personal, identifying information to you, as allowed by Washington State and federal laws, 
to complete work in the normal course of your business or for the completion of a licensing or titling transaction. 
Please complete the form and sign on page 2. Use additional sheets if necessary.

Please print or type
Company and/or individual name	 (Area code) Telephone number

Mailing address  (Street or PO Box, City, State, ZIP code)	 (Area code) FAX number

1.	Type of information or specific record(s) requested:

	 If the request is for a specific motor vehicle/vessel/mobile home, please indicate:

	 Plate/Registration number_________________VIN/HIN number_________________________________

	 Make/Model/Year_______________________ Mobile home size_________ Location________________

	 Possible registered owner name__________________________________________________________

2.	Explain in detail, the reason(s) you need the information and how you will use it:

3.	If the vehicle/vessel/mobile home is in your possession, how did you obtain it?

4.	Will you give the personal record information to anyone else?
	  No   Yes (If Yes explain WHO and why)

5.	Will you contact the owner(s) of record?   No   Yes (If YES explain how and why)

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.TD-420-531 (R/11/07)W Page 1 of 2 



	 I am an individual involved in a licensing or titling transaction, or seeking my own record(s)
	 •	 If you are requesting a record at any licensing office, you will need to provide the following:
		  a)	Picture identification
		  b)	Acompleted request form
	 •	 If you are mailing or faxing a record request form, it must be signed, dated, and notarized.

	 I represent a business
•	 Provide a copy of the unexpired business license. If your business is not required to be licensed in this 

state, your Federal employer identification number/Federal tax number (or Uniform Business Identifier) 
on official letterhead with a notarized signature of the owner or an authorized representative, will be 
required.

	 I am an attorney 
	 •	 Provide a copy of your unexpired business license or bar card.

	 I am a private investigator 
	 •	 Provide a copy of your private investigator license. 

	 I represent a government agency
	 •	 Print agency name:__________________________________________________________________

	 I represent a non-profit organization 
•	 Provide a copy of the Articles of Incorporation, filed with the Secretary of State, or a copy of Tax 

Exempt Status from the Internal Revenue Service [501(c)(3)].

All requests are reviewed according to state and federal disclosure laws.
We will respond to you within five business days following the receipt of your request.

Agreement to protect information and lists of individuals including from use for a commercial purpose
Except as provided for in 18 USC Sec. 2721 (DPPA), RCW 46.12.370, 46.12.380 and WAC 308-93-087, I 
hereby agree that the information provided to me by the Department of Licensing shall not be divulged to 
any third party. The information will not be used for any purpose other than stated on this application, or for 
commercial purpose by any other individual or organization I represent. I will not use, or facilitate the use of, the 
information for the purpose of making any unsolicited business contact with a person named in the disclosed 
information.

I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

		  ___________________________________________________________________________________
		  PRINT OR TYPE Requester’s  name

____________________________________________________ 	 ___________________________________________________________________________________
Date and place		  Requester’s signature

If signing on behalf of another person:_ _________________________________________________________________
	 Name of ward or minor child	 Relationship

Please mail or FAX completed application and supporting documentation to:
Public Disclosure
Department of Licensing
PO Box 2957
Olympia, WA 98507-2957
phone: (360) 902-3780
FAX (360) 902-3827
TD-420-531 (R/11/07)W Page 2 of 2

State of 	 Signed or attested
	 County of	 before me on

by	 Signature

	 Notary’s Name (PRINTED or STAMPED) 

		
Title	 AND:  County / Office No. OR

	 	 Notary Expiration Date 

NOTARY SEAL OR STAMP notarIZATION / CERTIFICATION

Printed Name of Person Signing Document	 Notary / Agent Signature

Notary / Agent
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