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Application for Motor Cornmon Carrier of prop{rty

S APPLICATION IS RE:QUIRED TO REQUEST A CERTIFICNTE
3LIC CONVENIENCE TO OPERATE AS A COMMERCIAL CNhNITN

FOR COMPENSATION BETWEEN POIIITS
N{JYLVANIA.

I Name of Applicant (tndividuat, partnership or Corporation)

rlt

is any name which you will brs operating under which differs from the LECIAL NA
LlcANT. A TRADE NAME is considered a FtclTtous NAME if the fidentity
canl, cannot be readily determined. EXAMpLE: John Doe is the appticanl and w
ie name "Johnboy Trucking' as his trade name. people cannot readity I
Doe r's the actual operator; ;therefore, the name is fictitious and must bei

Trade names such as "John Doe Trucking" or"J. Doe Trucking,'are rlot
and would not have to be registered.

currently hold PA ttUC Authonity? X*O previous A[rthori

at PUC No. A-

you a business entity registered rrvith the PA Department 0f
you must first register (see checklist)

s, ;provide your PA Gonporation &frcfiu Entity lD Number

OF
the
sfo
that
/as

3.

4.
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NO
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tfY
(see
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are an individ(al who has not formed any type of corporate entity, you stfould en
name as it will appear on your insurance documents.

'ou are fif ing for a partnership, but nof a tirnited liability partnership, th{ names
partners must be entered on this line. Those names should be enteied a.b thev 

"oear on your insurance documenfs. This includes husbands and wives flf ing;oint

are filing for a corporate entity (corporation, limited liability company,ior lirni
partnership), even if you are the sole shareholder member, you mu{t enter

l{ame (nttacn a copy of fictitious name registration if appticabte)

and indicate type of business enti{y registered)

l7-sL
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7.

8.

9.
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eraco
hr

roration or limited liabiility company, please list
and officers (corporation).

sl'

E-mailAddress

USDOT Number?

(LLC) or

An
the

should only be entered if an attorney is firing the apprication for aing sent under the attorney,s cover letter.

Itants)

by the
willbe

only)

t and

Do

cation is

I have

No

tll({AT
p uode Corjnty

address to which the commission wiil send ail officiar aocumeltsfurther notice. lt r,nust O" " 
'hjt

(lf different than mailing address. Do not use a post offic$ box,)

here should rerflect the actuar rocation of the business. Thig is thels.in order to dispatch Enforcement Otficeis to inspect 
"qi,ip*uithat the PHYSTCAL ADDRESS is the same as the

)

itwillbe

K yes,, at No.



10. ties do you intend to transport other r own?

nspoftation
id
nia Public

sylvania
and that it

for
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nual
certificate.

n Line 1
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Ap
for

of th
nby

application must be completed by the applicant appgaring
re named individual, all partners if a partnership, a'nlemne
ry), or by the President or Secretary iit a corporatio;l. 

-

that it is not now engaged in unauthorized i
between points in pennsylvania and will not

unless and until authorization is received from the

certifies that it understands the requirements of tde per

]Tj:,?i91, 
e,sipeciaily as they retate io saretv ard i,[;;;;

to civil penalt,ies, suspension or cancellation of the
I with Commission requirements.

certifies thall it understands that it is subject to an lannuld upo-n its r,eported gross pennsylvania'intrastaijH;
help defray expenses incurred in regutaiing M;i;;'A;;
I acknowledg*s that fairure to repodreu.n"r" 

"nJ 
otrr'ri,

result in civil penarties, suspension or."n."iirti5fiti

the statemenlr(s) made in this apprication is/are trug ancl
lge and belief'.

erstands that farse statements herein are made subjpct to ts. section 4904 rerating to unsworn falsification t"Z[ft,"iiti
/-- /';ar/z-

Utility
be subj

perty; a

nof

state

ned u
18 Pa. C

Property



PA PUC

Return to eFiling

========== TRANSACTIQN
PA PUC

449 NORTH STREET
HARRISBURG, PA 77t2A
United States
i^JWW. PA. GOV

TYPE: Purchase

ACCT: Visa

CARDHOTDER NAME
CARD NUMBER

DATE/TIME
REFERENCE #
AUTHOR. #
TRANS. REF.

REC0RD ==========

$ na,00

erie county notary
############s202
23 Aug 2! t2:39:56
oal 07s8so6 t4

o53143
225394!

USD

Approved - Thank you 100

Please netain this copy fon youn neconds.

Cardholden will pay above amount to
cand issuer punsuant to cardholden
agneement.
=== == = = = == === ======= =E_ ====3============


