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MICHIGAN DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH 

PUBLIC SERVICE COMMISSION 
MOTOR CARRIER DIVISION 

6545 Mercantile Way, Suite 1     
Lansing, MI  48909 

 
NOTICE OF CHANGE OF MOTOR CARRIER INFORMATION 

 
Motor Carrier Rule 460.18413.  A motor carrier holding a certificate or permit from the commission shall 
maintain on file with the commission its current principal business address and telephone number and 
the name of an officer or business agent at that place of business.  Failure to comply with this requirement 
is a violation subject to the penalty provisions of the Motor Carrier Act. 

 
USE OF THIS FORM 
Use this form for the submission of revisions and additions to your carrier or carrier representative address, email address, 
telephone and FAX information on file with MPSC.  Carrier name changes require use of form 381-T, “Approval To 
Change Motor Carrier Name”.  Where any change in ownership of the sole proprietorship or corporation has 
occurred, an “Application for Transfer of Authority”, Form P-383-T, must be filed.  
 
 
1.  MPSC Authority Number:   __________      MC Authority Number: __________      US DOT Number:  _________    
 
 
2.   Carrier’s  name:  ____________________________________________________________________________________ 
 
      d/b/a (if applicable): _________________________________________________________________________________ 
 
CHANGE MOTOR CARRIER INFORMATION 

3. Change the motor carrier information on file with the MPSC as follows: 
 
      Address:   _________________________________________________________________________________________ 
 
      City:  _________________________________________________________  State:______  Zip Code:  ______________ 
 
  Telephone Number: (_____)  ___________________        Fax Number: (_____)  _________________________ 
 
               Email Address: ____________________________________________________________________________ 
 
CHANGE MOTOR CARRIER CONTACT INFORMATION 

4.   Change motor carrier contact information on file with the MPSC as follows: 
 

Name: ____________________________________________________________  
 
 Telephone Number: (_____)  ____________________        Fax Number: (_____)  __________________________ 

 
      Email Address:_________________________________________________________________ 
 
   
______________________________________________        Title: _____________________________________ 
Signature of Applicant/Representative 
 
________________________________________________        Date: _______________________________ 
Printed Name of  Applicant/Representative  

FILING INSTRUCTIONS: 
---- Please print legibly or type responses to each of the areas. 
---- Return the completed form to the above address or by fax to (517)241-6031. 
---- For information or clarification, please contact us at (517)241-6030. 


