Haga clic aqui para INICIAR o BORRAR, luego presione el botén TAB

WASHINGTON STATE DEPARTMENT OF SOIiCitUd de direCCién del
C!!. LICENSING registro del conductor

Usted puede utilizar este formulario para solicitar la direccién de una persona For validation only

que tenga licencia de conducir, tarjeta de identificacién o nimero de permiso
de Washington.

Incluya $2.00 por cada direccion (hasta diez direcciones) y $.15 por cada
adicional. Las agencias gubernamentales estan exentas de cualquier cuota.

. . . . 106-060-421-0005
Envie esta solicitud llena y un cheque o un giro postal pagadero al

Department of Licensing a:

Driver Records
Department of Licensing
PO Box 3907

Seattle, WA 98124-3907

Informacion sobre la persona cuya direccion esta solicitando

LLENE DESDE LA COMPUTADORA o con LETRA DE IMPRENTA Nombre (apellido, primer nombre, inicial del segundo nombre).
Para nombres adicionales, consulte la pagina 2 o adjunte hojas aparte.

Fecha de nacimiento o nimero de licencia de conducir

Su informacion

Nombre (apellido, primer nombre, inicial del segundo nombre)

Nombre de la empresa

l:l Marque aqui si se trata de
una agencia gubernamental

(Codigo de area) numero de teléfono durante el dia

¢ Para qué necesita las direcciones y cdmo usara la informacion? (Adjunte una hoja aparte si es necesario)

¢ Como desea que se le envie la informacion? (Marque una)

L] Por fax a:

[ Por correo electrénico a:

L] Por correo postal a:

Responda lo siguiente

comerciales por ninguna otra persona u organizacion que usted represente?

¢ Esta usted de acuerdo en que la informacidn proporcionada, excepto como se estipula en la Seccién 2721

del Titulo 18 del Cédigo de Estados Unidos (United States Code, USC) (Ley de Proteccién de la Privacidad

del Conductor [Drivers Privacy Protection Act, DPPA]), en el Capitulo 42.56 del Codigo Revisado de Washington
(Revised Code of Washington, RCW) y la Seccién 308-10-050 del Cédigo Administrativo de Washington
(Washington Administrative Code, WAC), no se divulgara a terceras partes y no se usara para fines

Certifico so pena de perjurio en virtud de las leyes del estado de Washington que lo anterior es verdadero y correcto.

x Cuando haya llenado este formulario, imprimalo y firme aqui.

Fecha y lugar Firma
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LLENE DESDE LA COMPUTADORA o con LETRA DE IMPRENTA
Nombre (apellido, primer nombre, inicial del segundo nombre)
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10

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

DR-500-002sp-usa (R/6/12)VWA Page 2 of 2




	person whose address you want 1: 
	person whose address you want dob 1: 
	your name: 
	Company name: 
	phone: 
	fax to: 
	email to: 
	mail to: 
	mail to 2: 
	date and place: 
	Why do you need: 
	government agency: Off
	how to send: Off
	answer: Off
	person whose address you want 2: 
	person whose address you want 3: 
	person whose address you want 4: 
	person whose address you want 5: 
	person whose address you want 6: 
	person whose address you want 7: 
	person whose address you want 8: 
	person whose address you want 9: 
	person whose address you want 10: 
	person whose address you want 11: 
	person whose address you want 12: 
	person whose address you want 13: 
	person whose address you want 14: 
	person whose address you want 15: 
	person whose address you want 16: 
	person whose address you want 17: 
	person whose address you want 18: 
	person whose address you want 19: 
	person whose address you want 20: 
	person whose address you want 21: 
	person whose address you want 22: 
	person whose address you want 23: 
	person whose address you want 24: 
	person whose address you want 25: 
	person whose address you want 26: 
	person whose address you want 27: 
	person whose address you want 28: 
	person whose address you want 29: 
	person whose address you want 30: 
	person whose address you want dob 2: 
	person whose address you want dob 3: 
	person whose address you want dob 4: 
	person whose address you want dob 5: 
	person whose address you want dob 6: 
	person whose address you want dob 7: 
	person whose address you want dob 8: 
	person whose address you want dob 9: 
	person whose address you want dob 10: 
	person whose address you want dob 11: 
	person whose address you want dob 12: 
	person whose address you want dob 13: 
	person whose address you want dob 14: 
	person whose address you want dob 15: 
	person whose address you want dob 16: 
	person whose address you want dob 17: 
	person whose address you want dob 18: 
	person whose address you want dob 19: 
	person whose address you want dob 20: 
	person whose address you want dob 21: 
	person whose address you want dob 22: 
	person whose address you want dob 23: 
	person whose address you want dob 24: 
	person whose address you want dob 25: 
	person whose address you want dob 26: 
	person whose address you want dob 27: 
	person whose address you want dob 28: 
	person whose address you want dob 29: 
	person whose address you want dob 30: 
	Click here: 
	signature: 


