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Amendment to application 

A- 2024-3052677

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. 

1. Lega1I Name of Applicant (Individual, Partnership or Corporation) 

HEARTLINE MOBILITY 'LLC 

• ,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 not a limited liability partnership,, the names of
all partners must be entered on this line. T1hose 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 liabil.ity company, or limited
fl ability partnership), even if you are the sole sha·reholder member, you must enter the
name exactly as it appears on the registration papers from the Corporation Bureau
of the Pennsylvania Department of State.

2. Trade Name 1(Attach a copy of flctitio1:1s ,name ,registration if applicable)

This is any rname which you will' b&operating under which differs from the LEGAL ,NAME OF 
APPLICANT. .A TRADE NAME i� considered a FICTITIOUS NAME if the identity of the 
applicant cannot be r.eadily <fotermin.e<:!. 'EXAMPLE: John Doe is the applicant and wants to 
use the ,name • John boy Vans" as his irade nami. People cannot readily detennine that John 
Doe is the actual operator; therefore, the !l�me is fictitious and must be registered as such. 
Trade names s11ch as �John Doe Vans" or"J. Doe Varis• are nof considered fictitious and would 
not have to be registered. 

3. Do you currently hold PUC Authority? No NO Previous Authority? _NO

If YES, at PUC No. A- ________ _

4. Are you a business entity ,registered with the PA Dept. of State? _NO
If NO, you must register (see checklist on how to register)

Jf YES, provide your PA Corporation Bureau EnUty ID Number __ 1_4_0_2_5_11_2 __
(See checklist and indicate type of business entrty registered)
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■ 
January 16, 2025 

Heartline Mobility LLC 

623 Court St 

Elizabeth, NJ 07206 

Dear Heartline Mobility LLC 

WELLS FARGO BANK. N.A. 
NEWPORT 

14SThomas Gtll8f'l]1i Drne 

JERS1:.r' cm; NJ 07 31 0 

Wells Fargo Bank Newport Branch 
145 Thomas Gangemi Dr 
Jersey City.NJ 07310 

wellsfargo.com 

This letter indicates that the Customer named above has requested a verification of the following deposit accounts with 

Wells Fargo Bank, N.A. 

Row 
Account Number 

Account Name Date Opened 
Current Balance 

(Last 4-digits) (see Note below) 

1  Business Checking Acccount 01/16/2025 4,700 

2 

3 

4 

5 

Total: $4,700.00 

Note: The Current Balance provided above is the opening available balance as of the date of this letter but 
such balance does not include any uncollected items and/or amounts that have not yet been posted to such 
account as of the date hereof. 

Important Disclosures 
The recipient of this information hereby acknowledges that Wells Fargo ("we", "us") does not represent or warrant that the 

information provided herein is complete or accurate, and any errors or omissions in the information shall not be a basis for 

a claim against us. This information may not disclose the entire relationship the Customer maintains with us. 

This information is subject to change at any time without notice. We are not obligated to notify the recipient of any change 

in this information, or if any deposit account relationship referenced herein is, or is in the process of being, modified, 

terminated, or cancelled, unless we are required to do so by law or under the terms of the applicable deposit account 

agreement. 

This fetter does not constitute a guaranty of future balances or credit support of any nature, nor do we accept any duty, 

responsibility, liability or obligation that may arise from providing this letter, including any reliance upon the information or 

for any loss or damage that may result. 

If you have any questions about the information provided or need additional information, please contact the bank's customer 
as the bank has not been authorized to provide you with any additional information. 

Thank you. We appreciate your business. 

Wells Fargo Bank, N.A. 

© 2024 Wells Fargo Bank, N.A. All Rights Reserved 
594822 (Rev 10-09/2024) 




