
 
      Facilities and Services Licensing 
      PO Box 47852 
      Olympia, Washington  98504-7852 
      1-800-771-1204 
       FAX:  (360) 236-2901 

 
 

CHANGE OF OWNERSHIP NOTIFICATION 
NOTE:  Please fax this completed document on the close/transfer date so the new license can be issued. 

 
 
 
             
FACILITY NAME 
 
             
FACILITY SITE ADDRESS 
 
             
CITY      STATE   ZIP CODE 
 
 
 
             
NEW FACILITY LICENSEE  (BUYER) 
 
             
NEW LICENSEE’S MAILING ADDRESS 
 
             
CITY      STATE   ZIP CODE 
 
      
TELEPHONE NUMBER 
 
 
 
CLOSE DATE OF THE SALE/TRANSFER:               ,      
                                                                             MONTH                     DAY    YEAR 
 
 
 
             
PRINT NAME OF CURRENT FACILITY LICENSEE 
 
 
                     
SIGNATURE OF CURRENT FACILITY LICENSEE           DATE 
 

“Always working for a safer and healthier Washington” 
 
  REV.  09/16/04 


