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Please complete the form below to begin the State of Washington 
IID installation process with one of the state approved vendors, 
Intoxalock. Once you have filled in your information, email your 
completed form to IIDApplication@Intoxalock.com and an IID 
representative will follow-up with you shortly. For more information, 
please call (844) 296-3559 or go to Intoxalock.com.

WASHINGTON
IGNITION INTERLOCK DEVICE (IID)
PROGRAM

IDENTIFICATION #: REPORTING AUTHORITY:

SIGNATURE:

DATE: MM/DD/YYYY
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IID Information: (844) 296-3559 Intoxalock.com

FOR ADDITIONAL INFORMATION
PLEASE CONTACT THE US POSTAL SERVICE
REPRESENTATIVE BELOW:

MARY BRYAN
MAILING REQUIREMENTS
USPS - HAWKEYE DISTRICT
1165 2ND AVE
DES MOINES IA  50318-9652

BUSINESS REPLY MAIL ONLY
MAILPIECE CATEGORY OTHER

PERMIT NO. 9077
DES MOINES IA

MAILER ID 901223750

ALIGN
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UPPER
RIGHT

CORNER

ALIGN
WITH

LOWER
RIGHT

CORNER

CAUTION:
USE ONLY FOR ADDRESS BEARING THE ZIP+4 CODE
ABOVE.  SEE PUBLICATION 25 FOR PRINTING
REQUIREMENTS.

THIS POSITIVE PREPARED FOR: INTOXALOCK
11035 AURORA AVE
DES MOINES IA  50322-9922

TO BE USED ONLY WITH FIM - C (Business Reply Mail)
AND ZIP CODE: 50322-9922 CK=6

(c) 1989-2015 Envelope Manager version 4.03.02.  Created July 28, 2015    2:37 PM

Use Envelope Manager's DAZzle Designer to create a complete courtesy or business reply mail artwork in minutes!

www.EnvelopeManager.com    (800) 576-3279

www.PictureItPostage.com   Customized Color Postage Stamps!

**********************************************************************************

SIZE:  FIM & BARCODE ARE ACTUAL SIZE:  DO NOT ENLARGE OR REDUCE!

PLACEMENT:  Special care also must be taken to ensure FIMs and
barcodes are placed properly on the mail piece.  Improper size or
placement ensures the mail piece will not meet USPS regulations and
defeat their purpose of automation compatibility.

**********************************************************************************

/ /

NOTE: Upon receipt of form, certified state vendor will contact applicant via phone for further processing. Receipt of this 
form does not guarantee fulfillment of obligation to install an ignition interlock device. Monthly service fees, installation 
fees and taxes may apply. For more details, contact the service provider at (844) 296-3559.
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EMAIL COMPLETED FORM TO:
IIDApplication@Intoxalock.com

OR

CLICK HERE TO SUBMIT COMPLETED FORM


	FIRST NAME: 
	LAST NAME: 
	PHONE: 
	undefined: 
	undefined_2: 
	ZIP CODE: 
	EMAIL: 
	VIOLATION DATE MMDDYYYY: 
	undefined_3: 
	undefined_4: 
	OFFENSE: 
	VIOLATION COUNTY: 
	MAKE: 
	MODEL: 
	YEAR: 
	VIN: 
	Button2: 


