


5. Physical Address (do not use PO Box)

__J_____________________ _______________________________________________
Street Address

^ .v^gjT~C«~ ____________________;__________

City, State and Zip Code

'73^-<?/?£-<?2 <9^7 UJ^k.^sTo* *____________________

Telephone Number County

The address entered here should reflect the actual location of the business. This is the address 
the Commission needs in order to dispatch Enforcement Officers to inspect equipment.

6. Mailing Address (if different from Physical Address)

Street Address

City, State and Zip Code

This is the address to which the Commission wilt send all official documents issued by the 
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS.

7. Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing 

Attorney’s Address

An attorney’s name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney’s cover letter.

8. Does applicant hold interstate operating authority?

No Yes, at No.____________________

9. Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not sufficient).

* To far

6j u-se. £ ^7%. ^ y^piSJTc *“ ^ **-{

Examples:

• To arrange for the transportation of household goods in use between points in Pennsylvania.

• To arrange for the transportation of household goods in use between points in Clarion County.
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10. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in Pennsylvania and will not engage in said 
transportation unless and until authorization is received from the Pennsylvania Public 

Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that it 
may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Brokers of Household 
Goods in Use; and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penalties, suspension or cancellation of the certificate.

Verification of Application

l/We hereby state that the statement(s) made in this application is/are true and correct to the 

best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

(Print Name)

(Date)(Signature)

The verification of the application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners if a partnership, a member (if a 
limited liability company), or by the President or Secretary (if a corporation).

Note: Before you can provide service as a Pennsylvania licensed broker of household 
goods, you must submit evidence of financial responsibility to the Commission. Your 
evidence will be in the form of a Surety Bond in the amount of $10,000.
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIpN&pr . . M .
401 NORTH STREET, ROOM 206 tin jgt I - | Atf 9: 4g

P.O.BOX8722
HARRISBURG,PA 17105-8722 

WWW.CORPORATIONS.PA.GOV
PA puq

SfiCRETARY'S-BUREAU

ronald beck 
221 third street 
Washington PA 15301

first step movers

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS ISiHAPPY 
TO SEND YOUR FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WE WOULD 
LIKE TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU,PLEASE VISIT OUR 
WEBSITE AT www.dos.pa.gov/BusinessCharitles OR YOU MAY CONTACT US BY TELEPHONE AT 
(717)787-1057. INFORMATION REGARDING BUSINESS AND UCC FILINGS CAN BE FOUND ON 
OUR SEARCHABLE DATABASE ATwww.corporations.pa.gov/Sgarch/CoroSearcb.

ENTITY NUMBER :
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