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DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH 

MICHIGAN PUBLIC SERVICE COMMISSION 
MOTOR CARRIER DIVISION 
6545 Mercantile Way, Suite 1 

P. O. Box 30221 
Lansing, Michigan 48909 

 

 

 
APPLICATION FOR APPROVAL TO CHANGE MOTOR CARRIER NAME 

 

FILING INSTRUCTIONS: 
 
a) Type or Print legibly in ink. 
b) If ownership has changed or a sole proprietorship (D/B/A) has become incorporated (LLC or INC), a Form 

P383-T (Transfer of Motor Carrier Certificate) must be filed.  DO NOT USE THIS FORM. 
c) THIS APPLICATION MUST BE ACCOMPANIED BY:   A copy of the Assumed Name Certificate showing the new name to 

which change is sought or a filed copy of the Amendment to Articles of Incorporation changing the name of the corporation, and a 
copy of Transferee’s Certificate of Authority to Transact Business or Conduct Affairs in Michigan (if incorporated in a 
state other than Michigan).  If needed, please contact the Michigan Corporation Division at (517) 241-6470. 

d) A non-refundable application filing fee in the form of a check or money order in the amount of $100.00 (U.S. funds) made 
payable to “State of Michigan.”  Starter check, COMCHECK and credit/debit cards are not accepted. 

 
1.  Current MPSC Approved Carrier Name 

__________________________________________________________________________________________________ 

 
2.  Mailing Address:  ____________________________________________________________________________________ 
 
     City:  ______________________________________________  State:  ___________________  Zip code:  _____________ 
 
     Telephone Number: __________________________________ FAX Number: ________________________________ 
 
      MPSC Authority No. ___________________          Email Address: ___________________________________________ 
 
 
3.  Application is hereby made for approval to change the motor carrier name stated above in item 1 to the following: 
 
 ____________________________________________________________________________________________________ 
 
d/b/a (if applicable): ____________________________________________________________________________________ 
 
                                                                        __________________________________________________________ 
          (Signature of Applicant) 
 
Dated:  __________________, 2_______                    Title:  ____________________________________________________ 
 
 

 
MAILING INSTRUCTIONS:   

SEND the original completed application, required 
documents, and fee payment to: 
Department of Energy, Labor & Economic Growth 
Michigan Public Service Commission 
Motor Carrier Division 
6545 Mercantile Way, Suite 1 
P. O. Box 30221 
Lansing, Michigan 48909 

 To Present In Person or for Overnight Delivery  
(Other than United States Postal Service Overnight Delivery): 
 
Department of Energy, Labor & Economic Growth 
Michigan Public Service Commission 
Motor Carrier Division 
6545 Mercantile Way, Suite 1 
Lansing, Michigan 48911 
 

 
FOR CLARIFICATION OR ASSISTANCE IN COMPLETING THIS APPLICATION, PLEASE CONTACT THE 
PUBLIC SERVICE COMMISSION AT (517) 241-6042.   


