
 
Bob Ferguson 

ATTORNEY GENERAL OF WASHINGTON 
http://www.atg.wa.gov/tobacco/suppliers-and-manufacturers 

 
STATEMENT OF REGISTERED AGENT 

 
Tobacco Product Manufacturer and Washington Registered Agent must sign, and date this form before 
April 30 every year, and return original to:  ATTORNEY GENERAL’S OFFICE, REVENUE & 
FINANCE DIVISION, PO BOX 40123, OLYMPIA, WA 98504-0123 
 
 
TOBACCO PRODUCT MANUFACTURER: 
 
(Company Name)___________________________________________________________________ 
hereby appoints ________________________________________________________________________ 
as its registered agent to accept service of process on our behalf.  I acknowledge that the registered agent 
must be continually engaged without interruption, and 30 days notice must be given to the Attorney 
General prior to termination of the registered agent. A new agent must be appointed within 5 days prior to 
the termination of an existing agent appointment. (RCW 70.158.040) 
 
Signature ______________________________________________ Date __________________________ 
 
Print Name ___________________________________________________________________________ 
 
Title ________________________________________________________________________________ 
 
 
WASHINGTON STATE REGISTERED AGENT: 
 
Name _________________________________________________________________________________ 
 
Street Address (Required – must be Washington State)__________________________________________ 
 
City ________________________________________________, WA  (Zip) ________________________ 
 
Telephone ____________________________________; Email ___________________________________ 
 
I consent to serve as Registered Agent in the State of Washington for the above-named Tobacco Product 
Manufacturer, pursuant to RCW 70.158.040.  I understand it will be my responsibility to accept Service of 
Process on behalf of the Tobacco Product Manufacturer, to forward correspondence addressed to the 
Tobacco Product Manufacturer, and to immediately notify the Office of the Attorney General if I resign or 
change the office address of the Registered Agent. 
 
Signature _____________________________________  Date____________________________________ 
 
Print Name ____________________________________________________________________________ 
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