
Gray Line of Seattle 
 

 
 

DRIVER MOVING NOTIFICATION  
   
 

 NAME: __________________________SOCIAL SECURITY NUMBER ___________________ 

 

NEW ADDRESS: ________________________________________________________________ 
    (Street) 

        ________________________________________________________________ 
    (City)    (State) 

        ________________________________________________________________ 
    (Zip Code) 

NEW PHONE # ____________________________EFFECTIVE DATE_____________________ 

 

______________This move will affect my response time to work. If needed for an emergency                     
                             move, I will now be able to respond in _________minutes. Normal response  
       time will be ___________ minutes. 
 

______________ This move will not affect my travel time to work. 

 

 

 

Signature ____________________________ 

                                                                 Submit Form

 OFFICE USE ONLY 
 

P.A.N. FILED ___________ (DATE)___/___/____ 
 
NOTED ON ROLODEX_________ ROSTER_______ 

 

 

 

 

 
A subsidiary of TMS LLC
4500 W Marginal Way SW  Seattle 98104/ Phone: 206-626-5260 / Fax:206-299-9697 

Brian  Donald
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