
For Postal Delivery
Department of Labor and Industries
Factory Assembled Structures
PO Box 44430
Olympia WA  98504-4430

For  Non-Postal Delivery (e.g., FedX, UPS, etc)
Department of Labor and Industries
7273 Linderson Way SW  (MS:4430)
Tumwater WA  98501

APPLICATION FOR STATE PLAN INSIGNIA FOR RECREATIONAL VEHICLES AND RECREATIONAL PARK TRAILERS
EACH APPROVED MANUFACTURING LOCATION MUST HAVE OWN SUPPLY OF INSIGNIAS FOR RV'S OR RPT'S

SUBMIT ONE COPY

MANUFACTURER                                                                                      MFG NO.

ADDRESS

CITY/STATE/ZIP

TELEPHONE NO.               FAX NO.

INSIGNIAS ARE NON-TRANSFERABLE
A FEE FOR EACH INSIGNIA IS DUE WITH APPLICATION -- NOT SUBJECT TO REFUND

PLEASE MAKE CHECKS PAYABLE TO  DEPT. OF LABOR & INDUSTRIES
IMPORTANT - EACH INSIGNIA TO BE ASSIGNED TO A SPECIFIC VEHICLE

F622-021-000   app for rv/rpt insignia-state plan      03-2012

Contact person's printed name: Date Fee enclosed

$
Signature

Regular mail

Overnight at customer expense

Other

Please

Return
Via

Acct #

Carrier

FOR DEPARTMENT USE ONLY
FEE LEDGER SHEET NO.

FOR INSIGNIA FEE SCHEDULES SEE CURRENT WAC 296-150R-3000 OR WAC 296-150P-3000 FOR RPT

RECREATIONAL VEHICLES

RECREATIONAL PARK TRAILERS

TOTAL INSIGNIAS ORDERED

APPROVED QUALITY CONTROL MANUAL NO.

Insignia Release by: Date To

INSIGNIA ORDERS “MAY NOT” BE PROCESSED IF THIS FORM IS NOT COMPLETED
THESE INSIGNIAS WILL BE ATTACHED TO UNITS BUILT UNDER THE APPROVED PLAN APPROVAL NUMBERS LISTED BELOW

IF MORE SPACE IS NEEDED FOR APPROVED PLAN NUMBERS, PLEASE SUBMIT ON SEPARATE SHEET AND ATTACH

PLANT PHYSICAL ADDRESS

PLANTS MANUFACTURER NUMBER

Web address:  www.wa.gov.lni/FAS/

Contact person’s email address
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