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Application for Motor Common Carrier of Persons in 
Paratransit Service

*

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER 
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION ON A 
NONEXCLUSIVE, ADVANCE RESERVATION BASIS; QQ j Lf^Lf £

1. Legal Name of Applicant (Individual. Partnership or Corporation)
_ ,Th\nd. / ,6 _____________ ______ ,________________

• If you are an Individual who has not formed any type of corporate entity, you should enter 
your name as it will appear on your insurance documents.

• If you are filing for a partnership, but nof 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 apoears on the registration papers from the Corporation Bureau
of the Pennsylvania Department of State.

2. Trade Name (Attach a copy of fictitious;hame registration If applicable)

______ H/jAs 'hiLhS _________

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 Vans* 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 es "John Doe Vans’ or"J. Doe Vans" are not considered fictitious and would 
nothave to be registered.

r •'

3. Do you currently hold PUC Authority?___NO Previous Authority? l^NO

If YES, at PUC No. A-____________________

4' »I,lyou a buslness entity registered with the PA Dept of State?__ NO
if NO, you must register (see checklist on how to register)

providG your PA Corporation Bureau Entity ID Number (ri93/5"7"7
(See checklist and indicate type of business entity registered)



VERIFIED STATEMENT OF APPLICANT

THE FOaOWING INFORMATION IS REQUIRED BY THE COMMlSStON TO DETERMINE THE 
APPLICANTS FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE 
STATEMENTS WILL DELAY YOUR APPLICATION.
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Trad* Name, If any *
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Tfte Verified Statement of the Applicant factual details about your proposed transportation service. Your 
Verified Statement must answeraD of the Items listed befcw and on the following pages. Provide as much 
Information as possfbfeto prevent delay in processing your application. If you need more space to provide 
your answer, please attach additional pages Identifying the appropriate Item number:

1. Identity toe person making the Verified Statement on behalf of the applicant If an employee/officer of 
applicant Is making the statement, give name, title, business address and telephone number.
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