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

C!!- wLmI"guINESTﬁEA;mI\ElNg SR22/26 Online User Application

Insurance companies use this form to request access to the online database to enter individual SR22 and SR26 policies.

Send this completed form to:

Mail:  Data Sharing Contracts
Department of Licensing
PO Box 2076
Olympia, WA 98507-2076

Email: dapscomm@dol.wa.gov

Company information

TYPE or PRINT Business hame

Unified Business Identifier (UBI)/Employer ID number (EIN)

NAIC number (Area code) Telephone number

Physical address (Street address, City, State, ZIP code)

Mailing address, if different (Address or PO Box, City, State, ZIP code)

Contact information

Kl Contract manager

Name

Title

Mailing address (Address or PO Box, City, State, ZIP code)

(Area code) Telephone number

Email

E Daily operations, if different from contract manager

Name

Title

(Area code) Telephone number

Email

B Contract signer, if different from contract manager

Contract signer name, if not Contract manager

Title

(Area code) Telephone number

Email

You may either sign or type your name. By typing your name you certify under penalty of perjury under the laws of the
state of Washington that the foregoing is true and correct.

x Contract manager/Signer signs here.

Date and place signed

RCW 46.52.130

Contract manager/Signer signature

For office use only

Application signed (date) Approver signature

Action taken

Approved Denied

DSC-425-015 (R/5/15)WA

We are committed to providing equal access to our services.
If you need accommodation, please call (360) 902-3708 or TTY (360) 664-0116.
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