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L WASHINGTON STATE DEPARTMENT OF Sellers of Travel i
C!- LICENSING Trust Account Declaration

Use this form if you chose a Sellers of Travel trust account as your financial guarantee when applying for or renewing a
Sellers of Travel endorsement.

Sellers of travel business name UBI number

Bank name where trust account is established

Bank address

City State ZIP code
WA
Trust account number Bank (area code) telephone number

I certify under penalty of perjury under the laws of the state of Washington that the above Sellers of Travel trust account is
being maintained at a federally insured financial institution in Washington State in compliance with RCW 19.138.140.

PRINT name

x When you have completed this form, please print it out and sign here.

Date and place Signature of governing person
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