d!. LICENSING Farm Exempt Decal Affidavit

NAME
of

ADDRESS

do hereby certify that (I am/we are) the owner/lessee of the vehicle described
below and that the described vehicle is PRINCIPALLY used/garaged at:

(ENTER LOCATION)

This vehicle will be used PRIMARILY on farms. It will be used on highways
within a 15 mile radius of where it is principally garaged ONLY for the purpose
of going from farm to farm.

DECAL NUMBER YEAR MAKE MODEL

MOTOR/SERIAL NUMBER/VEHICLE IDENTIFICATION NUMBER (VIN) TYPE OF VEHICLE

| certify that the information contained herein is accurate and complete.

SIGNATURE OF REGISTERED OWNER

(GIVE TITLE OF OFFICE WHEN SIGNING FOR COMPANY)

RCW 46.04.181 and RCW 46.16.025 refer.

WARNING: Any person who shall knowingly make any false statement of a
material fact... shall be guilty of a felony and upon conviction shall be punished
by a fine or imprisonment or both the fine and imprisonment. (RCW 46.12.220)

NOTARIZATION / CERTIFICATION

State of Washington Signed or attested
County of before me on

NOTARY SEALORSTAMP | By

Printed Name of Person Signing Document

Signature

Notary / Agent

Notary (PRINTED OR STAMPED)

Title AND:
Notary / Agent

Deale:ﬁ%. OQI?In

County / Office No. OR

Notary Expiration Date

I
I
I Name
I
I
I

The Department of Licensing has a policy of providing equal access to its services.

If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.
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Farm Exempt Decal Affidavit

NAME
of

ADDRESS

do hereby certify that (I am/we are) the owner/lessee of the vehicle described
below and that the described vehicle is PRINCIPALLY used/garaged at:

(ENTER LOCATION)

This vehicle will be used PRIMARILY on farms. It will be used on highways
within a 15 mile radius of where it is principally garaged ONLY for the purpose
of going from farm to farm.

DECAL NUMBER YEAR MAKE MODEL

MOTOR/SERIAL NUMBER/VEHICLE IDENTIFICATION NUMBER (VIN) TYPE OF VEHICLE

| certify that the information contained herein is accurate and complete.

SIGNATURE OF REGISTERED OWNER

(GIVE TITLE OF OFFICE WHEN SIGNING FOR COMPANY)
RCW 46.04.181 and RCW 46.16.025 refer.

WARNING: Any person who shall knowingly make any false statement of a
material fact... shall be guilty of a felony and upon conviction shall be punished
by a fine or imprisonment or both the fine and imprisonment. (RCW 46.12.220)

NOTARIZATION / CERTIFICATION

State of Washington Signed or attested
County of before me on

NOTARY SEALORSTAMP | By

Printed Name of Person Signing Document

Signature

Notary / Agent

Notary (PRINTED OR STAMPED)

Title AND:
Notary / Agent

Deale:ﬁ%. OQI?In

County / Office No. OR

Notary Expiration Date

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.
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I
I
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