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Application for Motor Common 
Paratransit Se 

THIS APPLICATION IS TO BE US CARRIE • 

PASSENGER SERVICE WHEN PROVI ING TRANSPORT TION ON 

NONEXCLUSIVE, ADVANCE RESERVA ION BASIS. 

1. Legal Name of Applicant (Individual, Partne ship or Corporation)
,r 7MI/S/1

• If you are an individual who has not formed any t e of corporate entity, you should enter
your name as it will appear on your insurance ocuments.

• If you are filing for a partnership, but not a limit d liability partnership the names of
all partners must be entered on this line. Those ames should be entere as they will
appear on your insurance documents. This in ludes husbands and wiv s filing jointly. 

• If you are filing for a corporate entity (corporati n, limited liability comp ny, or limited
liability partnership), even if you are the sole sh reho/der member, you ust enter the 
name exact/ as it a ears on the re istration a ers from the Coli o ation Bureau
of the Pennsylvania Department of State. 

2. Trade Name (Attach a copy of fictitious name r istration if applicable)

3. 

4. 

��LP�tt 
This is any name which you will be operating unde which differs from the EGAL NAME F. 

APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if he identity of he 
applicant cannot be readily determined. EXAMPL : John Doe is the appl cant and want to 
use the name "Johnboy Vans" as his trade name. eople cannot readily d termine that J hn 
Doe is the actual operator; therefore, the name is fictitious and must be 1< gistered as suph. 
Trade names such as "John Doe Vans" or"J. Doe ns" are not considered "ctitious and wduld 
not have to be registered. 

Do you currently hold PUC Authority?

If YES, at PUC No. A- --#-�[.L_-----11---­

Are you a business entity registered wi h the PA Dept. of tat� Ji 
If NO, you must register (see checklist on how to r gister) � 

If YES, provide your PA Corporation Bu eau Entity ID Num er "'4.J'-£._���-­

(See checklist and indicate type of business entity gistered) 
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5. If either a corporation or limited liabilit company, please I st member (LLC) or
shareholders and officers (corporation)

6. Mailing Address

7. 

vt11EJS.)J�� 
Street Address 

City, State and Zip Code 

':/--l�r (, G ?:. 6W2 
Telephone Number 

This is the e-mail address to which the Commissio 

Commission until further notice. 

Physical Address (If different than mailing ad 

City, State and Zip Code 

Telephone Number 

ffice box.) 

County 

E-mail Address

The address entered here should reflect the actual ocation of the business. This is the ad ress 
the Commission needs in order to dispatch Enfor ment Officers to inspe t equipment. f left 
blank, it will be assumed that the PHYSICAL ADDR SS is the same as the AILING ADD ESS

8. Attorney (if applicable)

Attorney's Address E-mail Ad ress

An attorney's name should only be entered if an at rney is filing the applic tion for a clien and 
the application is being sent under the attorney's c er letter. 

9. Does applicant have a USDOT Number.

No 1 Yes,atNo. t-/ 15'82":t-

App MCC Persons Paratransit Service 
rev 12/6/21 

2 




















