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DESIGNATED USER 

 
Please complete and sign the bottom portion of this form and return it to the WHOA Office.  Keep in mind this 
form must be completed again at the end of the time period you choose.  All ID cards must be turned in to the 
WHOA Office prior to designated use transfer. 
 

Date: ______________________ Owner #: ______________________ 

Start Date: ______________________ End Date: ______________________ 

(Start to end date must be a minimum of 1 year.) 
 

Owner Name: ______________________________________ 

Designated User Name(s): ______________________________________ 

 ______________________________________ 

Address:  ______________________________________ 

City:  ______________________________________ 

State:  __________ Zip Code: ____________________ 

Telephone:  (  ________  ) ______________________________ 

 

Associate Designated User Names: Birth Dates: 

____________________________________________ ______________________ 

____________________________________________ ______________________ 

____________________________________________ ______________________ 

____________________________________________ ______________________ 

____________________________________________ ______________________ 

 

Owner(s) Signature Date 

____________________________________________ ______________________ 

 
 


