d!. LICENSING Scrap Processor Monthly Report Instructions

Filling out the monthly report

1. Column A-D: Fill out yard number and vehicle information for each vehicle.
Column E: List all supporting documents that are attached to the report.
Column F: List the license plate number of the vehicle and the state where it was titled.
Column G: You MUST include the date the vehicle was purchased by you, and from whom you purchased the vehicle.

2. If no vehicles are received during the month, write “NONE”. Report must still be signed and submitted.
3. Signature must be notarized.

Supporting documents

* Write the yard number assigned to each vehicle on the corresponding ownership document submitted with this report.
Titles and releases of interest must be signed by the registered owner and legal owner, if any.

All copies of original documents must be notarized.

License plate numbers and vehicle identification numbers (VIN) must be legible on each document.

Submitting the report
1. Submit the completed report by the 10th of the following month. Send the report and supporting documents to:

Department of Licensing
ATTN: Wrecker Desk
PO Box 9038

Olympia, WA 98507

2. Keep a copy of the completed report for your files.

We are committed to providing equal access to our services.
TD-420-537 (R/4/11)W Page 1 of 2 If you need accommodation, please call (360) 902-3600 or TTY (360) 664-0116.



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

L WASHINGTON STATE DEPARTMENT OF
d- LICENSING Scrap Processor Monthly Report Report for month of

Wreckers use this form to report purchase activity. Send this completed form to: Department of Licensing, ATTN: Wrecker Desk, PO Box 9038, Olympia, WA 98507.

Business name Address (Address, City, State, Zip code) Scrap processor number
A B Cc D E F G
Yard no. Year Make Motor or vehicle identification number Supporting documents License plate number/state Purchase date Purchased from

| certify that: (1) the vehicles listed were legally purchased for the purpose of my vehicle wrecker business; (2) the license plates listed have been destroyed, as required;
(3) this is a true report of all vehicles and vehicle salvage purchased by me in the last 30 days.

X

Signature of motor vehicle scrap processor

Report is due by the 10th of the Notarization/ Certification State of County of
following month. Signed or attested before me on by
(Seal or stamp) X
Signature
Printed or stamped name
and
Title Dealer or county/office number or notary expiration date
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