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Application for Passenger 

Motor Carrier 

(EXCEPT TAXI & CHARTER BUS)  

Form No. 14 
 

 

 

Instructions for completing application: 
 

 Complete the application pages 6 thru 10 and return to the address given above. 

 Application fees are nonrefundable.  Use certified check or money order.  No cash will be 

accepted. 

 Questions concerning the application should be directed to the Transportation Division at 

(334) 242-5176. 

 Questions concerning a tariff should be directed to Rates and Services at (334) 242-5172. 

 Questions concerning the hearing or subsequent status should be directed to the Legal 

Division at (334) 242-5200. 

 

Important notice regarding revocation: 
 

 When an order is received granting the authority, your company cannot operate until the 

required insurance and tariff filings are made. Failure to do these filings will result in the 

authority being revoked. 

 Annual Reports of your company’s operations will be required.  Failure to file will result in 

the authority being revoked.  The annual report form will be mailed each year in March to be 

completed by April 30
th

.  The forms are also available on the Alabama Public Service 

Commission website. 

 Failure to maintain current insurance will result in your company’s authority being revoked. 

 

 
 

Alabama Public Service Commission 

             P.O. Box 304260 

      Montgomery, Alabama  36130 

 

               www.psc.state.al.us 
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APSC FORM NO. 14 
PASSENGER                            DOCKET NO.    
(EXCEPT TAXI & CHARTER BUS)            (Commission use only) 
 

APPLICATION FOR MOTOR CARRIER CERTIFICATE 

Before the 

ALABAMA PUBLIC SERVICE COMMISSION 

P.O. BOX 304260 

MONTGOMERY, AL 36130 
 

This Application should be typed or neatly printed, properly signed and sworn to, and one copy filed with the Commission.  If 

any section herein in not applicable to the proposed operation, so state. 
 

 

SECTION I 
 

Applicant              
      (Legal name) 

 

Doing Business as             
      (Trade name) 
 

Business Address              
(Must be a physical address – cannot be a post office box) 

 

               
 (City)          (State)     (Zip Code) 

 

Mailing Address              
                                                                                                  (May be a post office box) 

 

               
 (City)           (State)     (Zip Code) 

 

 

( )    ( )         
  (Telephone Number)    (Facsimile Number)    (Email address) 

 
 

SECTION II 

 

A.   APPROPRIATE AUTHORITY IS APPLIED FOR TO: 
 

      Institute a new operation   Extend an existing operation (________Cert. No.)  
     Change an operation                 Engage in Dual Operations  

 

B.   AS A:   

     Common;    Contract;  OR   Both Common and Contract carrier by motor vehicle  

 

C.  IN INTRASTATE COMMERCE ROUTES IN THE TRANSPORTATION OF:    

      Regular routes   OR     Irregular routes in the transportation of: 

      Passengers and their baggage 

As follows:  (Give detailed description of territory, or if appropriate, routes and intermediate and/or off-route points) 
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SECTION III 

The proposed operation will be: 
 

A.      Year-round                                         

         OR 

           Seasonal between ___________________________________and ___________________________________ 
                                                       (Day & Month)                                                                        (Day & Month) 

B.    On Schedule   
 

         Approximately___________________times each_________________________________________________ 
                                                (Number)                                                                             (Day, week, month, year) 

        OR    Not on Schedule    OR       On Call                                                                                                                                  
 
 

Applicant proposes to use approximately (number of)    motor vehicles of the kind and type described in 

Appendix “A” hereto attached.  (Give detailed description showing type, make, model, rated capacity and motor number.) 
 

SECTION IV 

 $100.00 filing fee paid (cashier's check or money order only) 

 

 A financial statement, showing in detail applicant’s current financial condition, is attached hereto as 

               Appendix “B”. 

 

 A map showing the proposed operation, also the pertinent portions of applicant’s present authority,                                                                                                                                                                                                              

               if any, is attached as Appendix “C”. 

 

 An executed and dated copy (s) of contract (s) under which applicant proposes to operate is/are attached  

            as Appendix “D”.  (Note:  Applicants for a permit to operate as a contract carrier must furnish this information.) 

 

 Copy of Articles of Incorporation or Articles of Organization is attached as Appendix “E” or is already  

              on file with the Alabama Public Service Commission under Docket Number______________.  If a 

            foreign corporation or LLC, attach a copy of registration with the Alabama Secretary of State. 
 

 

SECTION V 

The extent, if any, to which the applicant is directly or indirectly affiliated with, controlled by, or under common 

control or management with any other carrier subject to Chapter 37-3, Code of Alabama 1975, is as follows: 

 

 

SECTION VI 

 

Applicant will introduce approximately___________witnesses at the hearing, and will require 
(Number) 

 

Approximately__________hour(s) to present evidence. 
                                                                                                         (Number) 

 

 

SECTION VII 

Applicant understands that the filing of this application does not, in itself, constitute authority to operate; will 

submit such additional information in connection with this application as the Commission may require; and will 

comply with requirements of Chapter 37-3, Code of Alabama, and the rules and regulations of the Commission 

made hereunder, as are applicable to the operations herein proposed. 
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SECTION VIII 
 

Name and address of the contact person that can answer questions about this application or supply additional information: 

 

 

        
                                (Name) 

 

        
               (Address) 

 

        
      (City)   (State)       (Zip Code) 

 

        
       (Telephone Number) 

 

        
        (Facsimile Number) 

 

        
           (Email Address) 

 

 

 

OATH 
 

County of      

 

State of       

 

 

Name of Affiant               

being duly sworn, states that he/she files this application as (indicate whether owner, or proprietor, title as officer of 

applicant corporation or association, member of applicant partnership, or other authorized representative of 

applicant)        that in such capacity, he/she is qualified 

and authorized to file and verify such application; that he/she has carefully examined all the statements and matters 

contained in the application, and that all such statements made and matters set forth therein are true and correct to 

the best of his/her knowledge, information and belief and that he/she is a United States citizen.  Affiant further 

states that the application is made in good faith; with the intention of presenting evidence in support thereof in 

every particular. 

 

 

(Signature of Affiant)            

 

 
Subscribed and sworn to before me, a notary in and for said State and County above named.  

 

Date:_______________________________________________ 

 

 

   (Notary Public)           

 

 

 (Seal) 

 

   My Commission Expires:         
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APPENDIX “B” 

FINANCIAL STATEMENT 
A financial statement (balance sheet and income/expense statement) for the most recent tax year may be used in lieu of this document. 

 

NET WORTH 

 ASSETS:  

  Cash on Hand    

  Checking Account Balance  

  Money in Savings Accounts  

  Market Value of Home(s)  

  Market Value of Businesses  

  Furniture, Equipment, etc  

  Resale Value of Automobiles  

  Money owed to you  

  Certificates of Deposit (CDs)   

  Stocks/Bonds/Mutual Funds   

  Other:  

  TOTAL ASSETS:  $ 

 LIABILITIES:  

  Mortgage and/or Real Estate Loan  

  Utilities  

  Maintenance Bills     

  Payroll    

  Automobile Loan(s)  

  Installment Contracts     

  Credit Card Debts    

   Loans     

  Judgments    

  Cash Advances     

  Taxes Owed     

  Medical Bills     

  Other:     

  TOTAL LIABILITIES: $ 

     

  To find net worth:     

       

  TOTAL ASSETS   

       

  (Subtract) TOTAL LIABILITES  

       

  

THIS IS YOUR NET 
WORTH $    

 

 

 

 

 


