
Registration number	 UBI #

CHANGE FROM:

Business name

Street address

City	 State	 ZIP code

CHANGE TO:

Business name

Street address

City	 State	 ZIP code

Telephone number  (	 )

This application requires a certificate of approval from the Washington State Patrol.

I HEREBY CERTIFY that the applicant has an established place of business as defined in RCW 46.55 and 
WAC 308-61 at the address shown on the application.

Signature of
Inspecting Officer	 Date

I HEREBY CERTIFY that the applicant’s place of business conforms to all applicable land use ordinances.

Signature of
Zoning Official	 Date

I HEREBY CERTIFY that the new business name and / or location is covered by the Registered Tow Truck Operator 
bond and insurance as required.

Signature of
Applicant	 Date

Registered Tow Truck Operator
Name or Address Change

DLR-430-306 (R/2/11)W

We are committed to providing equal access to our services.
If you need accommodation, please call (360) 902-3600 or TTY (360) 664-0116.

The following documentation MUST accompany application: (Please use the check-off list below 
to insure you include the required documentation with your application)

	 A bond endorsement reflecting the new business name and/or address
	 Amended insurance certification
	 Amended fee schedule

IMPORTANT
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