
 

 

 
 

DATE: 

Send to: Cowlitz County Auditor, DOL Agent 
From Company: 
From Requester: 

Attention: Vehicle / Vessel Licensing Agent Office Location: 

Office Location: 207 N. 4th Ave., Kelso WA 98626 Fax Number:  Phone Number:  

Fax Number: 360-414-5552 Phone Number: 360-577-3008 Number of Pages, Including Cover: 

� URGENT � REPLY ASAP � PLEASE COMMENT � PLEASE REVIEW � FOR YOUR INFORMATION 

TITLE AND/OR REGISTRATION QUOTE REQUEST 

 
 
Customer Name: ____________________________________________________ 
 
Physical Address: ____________________________________________________ 
 
  ____________________________________________________ 
 
Sale (Circle one):       Private  Dealer 
 
Vehicle Make: ____________________________________________________ 
 
Vehicle Model: ____________________________________________________ 
 
Vehicle Year: ____________________________________________________ 
 
Mileage:  ____________________________________________________ 
 
VIN:  ____________________________________________________ 
 
Scale Weight: ____________________________________________________ 
 
Previous Sate: ____________________________________________________ 
 
*Purchase Price: ____________________________________________________ 
  (*Vessels to include value of motor and accessories) 

 
Trade in Value: ____________________________________________________ 
 
Taxes Paid: ____________________________________________________ 
 
Registration Required �  Yes �  No 
 
Plates Required  �  Yes �  No 
 
Additional information: 


