
VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION IS REOUIRED BY THE COMMISSION TO DETERMINE THE 
APPLICANT’S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE 
STATEMENTS WILL DELAY YOUR APPLICATION.

Legal Name of Applicant

J g’-'-sr

Street Address (principal place of business)

Trade Name, if any

/TO (Dh___
City orAAunlcipality

quo l
State Zip Code

The Verified Statement of the Applicant is more or less a business plan, or your proposal for providing the 
transportation service for which you are making application. Prior to deciding to make application for 
operating authority from the Public Utility Commission, you likely gave much consideration to the manner 
in which you would operate the business in order that you couid provide satisfactory service to your 
customers and so that you could make a reasonable profit. As part of the application process, you must 
provide the Commission with your proposal to provide the transportation service.

At minimum, the Verified Statement of the Applicant should include a discussion of the numbered items 
listed below and on the following pages. You are encouraged to provide as much information as possible 
about the particular subject as is necessary to fully explain your plan. If you fail to provide sufficient 
information about the subjects listed below, it may cause the review of your application to be delayed until 
you provide the necessary information. If you need more space to provide your explanation, please attach 
additional pages that list the appropriate item by number.

The Verified Statement of the Applicant factual details about your proposed transportation service. Your 
Verified Statement must answer all of the items listed below and on the following pages. Provide as much 
information as possible to prevent delay in processing your application. If you need more space to provide 
your answer, please attach additional pages identifying the appropriate item number.

t. Identify the person making the Verified Statement on behalf of the applicant. If an employee/officer of 
applicant is making the statement, give name,-title, business

NAbifr 0- ctvnfr
ss address and telephone number.Ej if W 1&,

2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of 
affiliation.
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