Louisiana Public Service Commission
Post Office Box 91154
Baton Rouge, Louisiana 70821-9154
Telephone (225) 342-4439
Toll Free (888) 342-5717

RENEWAL FOR CHARTER BUS SERVICE

to Transport Passengers within the State of Louisiana

» Register annually with the Commission. (Complete the attached form)
» File proof of insurance - Form E.
» Pay an annual fee of $10.00 per vehicle*

(* Vehicles registered under the UCR do not owe $10.00 fee but are REQUIRED to

attach a copy of a current UCR receipt and return along with the completed attached form)




LOUISIANA PUBLIC SERVICE COMMISSION
Transportation Division
Mail to: Post Office Box 91154 Baton Rouge, LA 70821-9154
Telephone: (888) 342-5717 or (225) 342-4439  LPSC Website: www.Ipsc.louisiana.gov

LOUISIANA INTRASTATE REGISTRATION OF CHARTER BUS SERVICE SEATING 16 or MORE

RENEWAL YEAR: Select Year

RI# Check one: Renewal Application
—Supplemental Application

GENERAL INFORMATION

Legal Name - DBA (Doing Business As) Name:

E-Mail Address Phone Number Fax Number

Physical Address

Physical City Physical State Physical Zip Code

Mailing Address

Mailing City Mailing State Mailing Zip Code

FORM OF BUSINESS (Select One)

O CORPORATION* - (Inc., LLC, LTD etc)

*Must attach a copy of your Secretary of State paperwork

O PARTNERSHIP - Identify Partners

O SOLE PROPRIETORSHIP — Name of Individual

COMPANY FEIN#

REPRESENTATIVE: Person to whom inquiries may be made (applicant or legal representative)

Name: | Title:

Address:

City: | State: | Tip: | Phone:

INSURANCE: (Name of Insurance Company) -

VEHICLE REGISTRATION INFORMATION

NUMBER OF VEHICLES OPERATED: - TOTAL FEESS: ($10.00 PER VEHICLE) -

US DOT #: - *APPLICANT REGISTERED UNDER THE UCR PROGRAM: (Y or N)-

NOTE-* Vehicles registered under UCR for the current year do not owe the $10.00 fee, but must attach copy of current UCR receipt)

The applicant acknowledges and agrees that a proof of insurance (Form E) filing is required to be filed with the commission prior to the Commission issuing

a Registration /Insurance receipt authorizing the carrier to commence intrastate for-hire operations. (Carriers are required to carry a copy of the
Registration/Insurance receipt on board the vehicle at all time.)

Signature Title Date

T-72 /1 Renewal REVISED 03/2014
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