
PERMIT TRANSFER FORM 23204 58th Avenue W
Mountlake Terrace, WA  98043 
Phone 425.744.6267 
PermitSpecialist@mltwa.gov 
www.cityofmlt.com 

The purpose of this form is to document the transfer of a permit between property owners and/or between 
contractors.  

SELECT ALL THAT APPLY: ☐ New Owner ☐ New Contractor

PROJECT INFORMATION  
Permit No.: _______________________________ Date Issued: _________________________________ 
Address/Parcel No(s).: __________________________________________________________________ 

NEW OWNER INFORMATION 
Name: ___________________________________ Phone No.: __________________________________ 
Email:  _______________________________________________________________________________ 
Mailing Address: _______________________________________________________________________ 

NEW CONTRACTOR INFORMATION 
Company Name: __________________________  Phone No.: __________________________________ 
Email: _______________________________________________________________________________ 
Mailing Address: _______________________________________________________________________ 
WA Contractor License No.: _________________ Exp. Date: __________________________________ 

OWNER OR AUTHORIZED AGENT  
I hereby certify that I have read and examined this application and know the same to be true and correct, 
and I am authorized to apply for this change to the original permit. With my signature I take full 
responsibility for all work that has been performed or is yet to be performed under this permit.  

Name: _______________________________ Signature: ____________________________ 

NEW CONTRACTOR  
I hereby certify that I have read and examined this application and know the same to be true and correct, 
and I am authorized to apply for this change to the original permit. With my signature, I take full 
responsibility for all work yet to be performed under this permit as of the date on this transfer form.  

Name: _______________________________  Signature: ____________________________ 
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