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of A pli a t (Individual Partnership or Corpora ion) 

I yo are an individual who has not formed any type of corporate entity. you shoul en e 
our na e as It ill appear on your insurance documents. 

l' you are filing for a partnership, but not a limited liability partnership, he names o • 
all partners must be entered on this Jine. Those names should be -entered as they ii,/
appear on your in·surance documents. This includes husbands and ives 1lr g join ly. 

If you are filing for a corporate entity (corporation, limited liability com • any o 'imi e 
lia ifity :partnership) even if you are the sole shareholder member, you mus e e e 
name exactly as it appears on the registration papers from the Corpora ,on 
of he Pennsylvania Department of State. 

rade • ame (Attach a copy of fjctitious name registration if appJicabJe) 

T is is any name which you wHr be operating under which differ from he L - . L
PPL. CA T. A TRADE NAME is considered a ICTITI0US A. lf he i en I o 

a p ica' cannot be readily determjned. EXAMPLE: John Doe is the applica·n. an 
use he name Joh·nboy Trucking' as his trade name. People ca,nno readil e 

Jo ,n Doe is the actual operator· therefore, the name is fictitious a.nd mu 
• uch, Trade names such as John Doe Truckjng' or 'J Doe Truck1n fi no o re
1c i ious and I ould not have to be registered.
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v., 

County 

E-mail Address

he e•mail address to which the Commission will send all official documents issued by the 
o i sion until further notice.

a A dress (If different than mailing address. Do not use a post office box ) 

s1�c:r 
ee Address 

Ci Sta e and Zip Code 

elep o e Number 

County 

E-mail Address

e ad ress .e,ntered here should reflect the actual location of the business. This is he a.d re 
e Commission needs in order to dispatch Enforcement Officers to inspec equipme .. I 

. la k i. ill be assumed that the PHYSICAL ADDRESS is the same as the • 1 • : -•L-aJ•D E 

1

s , ame & Tefephone Number for this Filing 
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it · no now eng ge i ho rze • 1 
io etwe n oints in ennsylvan a and wi· I ot • 

o n · and until autho ization is receiv d fro. h 
om is ion. 
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tic t u .... �er certifies that it understands the equIrements oft e P·ennsy a ·a 
ic ut·I·ty Co m·ission especially as they relate to safe. y and i s ra ce a a 

ay. e subject to civil penalties, suspension or cancella ion of the C,ert· ca e fo 
i e o comply with Commission requirements. 

I ca further certifies that it understands that it is subject to a a ,al 
assessment based upon its reported gross Pennsylvania intras ate eve ue • a1 
assessment to help defray expenses incurred in regulating o,or ·Co. mo Car ·e 
o Property; and acknowledges that failure to report revenue and pay it a a 
assessment may result in civil penalties, suspension or cance lat·on o : e ce ca 

er·f cat o of Application 

t • e hereby state that the statement(s) made in this application is/are r e a  d co ec o 
es- of my/our knowledge and belief. 

e nde signed understands that false statements herein are made subject o 
e a ·es of 18 Pa. C�S. Section 4904 relating to unsworn falsificat10. o a hor, e . 

f • e ,pplica ion mu t be compl 
n by na d indtvidu I, ·• II p 

y), . y th re id t er t C r 
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