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Washington State

Tax discovery complaint intake

Go online (suspectfraud.wa.gov) or use this form to report personal property not licensed in
Washington or unregistered businesses

Date

What is the subject of the complaint? (Please check one)

O Car O Truck O Motor home O Trailer O Boat O Plane O Business

Please describe the complaint

Business name

Account ID
Make Model
Serial number Color

License number (include state)

Complaint description

Name of business/individual being reported

Location of business or individual (address, etc.)

Address

City State Zip code
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suspectfraud.wa.gov

Date of suspected violation (if known)

Your contact information (We may need to reach you to gather more information about this complaint)

Name

Address

City State Zip code
Phone Email

Please check this box if you wish to remain anonymous.
O Do notdisclose my identity.

Note: If the “Do not disclose my identity” box is not checked, any information provided may be subject to
disclosure under the Public Records Act (RCW 42.56).

Additional information

Submit this form and all supporting documents to:

State of Washington Department of Revenue
Compliance Division

PO Box 47473

Olympia, WA 98504-7473

Fax: 360-704-5863

Questions? Call 360-705-6705, or visit dor.wa.gov.

To ask about the availability of this publication in an alternate format for the visually impaired, please call 360-705-6705. Teletype (TTY) users
may use the WA Relay Service by calling 711.
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https://app.leg.wa.gov/RCW/default.aspx?cite=42.56
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