Tire Chain Request
M-License Plate # __________        = PO#
Year                         __________
Make		      __________
Model     		      __________
Tire Size  		      __________
Quantity	               __________
Part # (DES supplies)	__________

Shipping Information
Receiver Name		_____________________
Address (no PO Box)	_____________________
Agency				_____________________
Contact Phone #		_____________________

Fax or Email request to
360-407-0007 or
mpmaint@des.wa.gov
[bookmark: _GoBack]Questions: 1-800-542-6840
