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RECEIVED 

Application for Motor Common C a r r i g ^ ^ ^ ^ r ^ ^ 

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF 
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER 
OF PROPERTY FOR COMPENSATION BETWEEN POINTS IN 
PENNSYLVANIA. 

Legal Name o f App l i can t (Individual, Partnership or Corporation) 

J 
0 If you are an individual who has not formed any type of corporate entity, you should 

enter your name as it wiU appear on your insurance documents. 

• If you are filing for a partnership, but not a limited liability partnership, the names of 
all partners must be entered on this line. Those names should be entered as they will 
appear on your insurance documents. This includes husbands and wives filing 
jointly. 

If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter 
the name exactly as it appears on the registration papers from the Corporation 
Bureau ofthe Pennsylvania Department of State. 

Trade Name (Attach a copy of fictitious name registration if applicable) 

% 

L 

This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is the actual operator, therefore, the name is fictitious and must be registered as 
such. Trade names such as "John Doe Trucking" or "J. Doe Trucking" are not considered 
fictitious and would not have to be registered. 

Do you cur rent ly ho ld PA PUC Au tho r i t y? J L N O Prev ious Au tho r i t y? X NO 

If yes , at PUC No. A-

Are y o u a bus iness ent i ty registered w i t h the PA Depar tment o f State? NO 
If No, you must first register (see checklist) 

If Yes, p rov ide you r PA Corpora t ion Bureau Ent i ty ID Number ^ - f f o S S Z P j 1 } 
(see checklist and indicate type of business entity registered) 

Phys ica l Add ress (do not use post office box) 
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