n Click here to START or CLEAR, then hit the TAB button
ﬁ !. WASHINGTON STATE DEPARTMENT OF Abandoned Recreational Vehicle (RV)
L UICENSING Payback

If a registered tow truck operator, wrecker, or motor vehicle scrap/salvage processor receives reimbursement, any funds
received from collection activities must be turned over to this Department. Use this form to submit the funds to us.

Send this completed form and a check or money order payable to the Department of Licensing to:

Abandoned RV Program
Department of Licensing
PO Box 9040

Olympia WA 98507-9040

Business information

Business name License number UBI number

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

(Area code) Telephone number (Area code) Fax number Email

Vehicle information

Vehicle Identification Number (VIN) Year Make Model
LI NoVIN

Vehicle type (motorhome, travel trailer, camper) Plate number Plate state

Original reimbursement request information

Date of reimbursement request Towing amount Storage amount Dismantle/Disposal amount

Funds collected

Amount collected Business/Person collected from Date collected Reason?

PRINT or TYPE Name
X  Print completed form and sign and date here.

Signature Date

TD-420-028 (R/10/19)WA
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