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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 DISCONTINUE, EXTEND OR REINSTATE  
MOTOR CARRIER AUTHORITY 

 
GENERAL INSTRUCTIONS: 
 

• Type or Print legibly in ink.  Original signature is required.  Copies or Faxes will not be accepted. 
• Where additional space is required, a plain sheet of paper may be labeled “Appendix” and the response continued by noting the 

item number being continued. 
• To Discontinue service complete Item Numbers 1 – 8.   
• To Reinstate service complete Item Numbers 1 – 3 & 9 – 11. 

 

APPLICANT IDENTIFICATION  
 

1.  Carrier Name: 

____________________________________________ 

2.  Doing Business As (if applicable) 

______________________________________________ 

 
3.  Applicant or Applicant’s representative to whom inquires are to be directed: 
 

      Name: ____________________________________________________ Title  ______________________________________ 

 
Address:  _______________________________ City:  __________________  State:  __________  Zip code: ______________ 
 
Telephone Number: ___________________________________ FAX Number: ___________________________________ 
 

     MPSC Authority No. ___________________                Email Address: ___________________________________________ 
 

 
APPLICATION FOR DISCONTINUANCE OF AUTHORITY 

 

       NOTE:  FOR TEMPORARY OR PERMANENT DISCONTINUANCE CAB CARDS MUST BE RETURNED. 
 
Special Instructions: 
 
A. Operations may not be discontinued for a period exceeding thirty (30) days until such time as the commission issues an order 

authorizing discontinuance.   (Household Goods Only) 
B. Temporary discontinuance shall not be approved for a period exceeding three (3) years. 
C. Where approval to temporarily discontinue service beyond three (3) years is desired, an application for extension of the order 

authorizing temporary discontinuance must be filed. (Household Goods Only) 
D. If a temporary discontinuance of service has been in effect for a total of three (3) years, a further extension of the 

discontinuance shall not be granted except after notice and hearing.  (General Commodities Must Reapply for Authority) 
E. If service under the authority is not reinstated upon the expiration of an approved temporary discontinuance, the Commission 

shall take action to revoke the authority. 
 

       NOTE:  YOUR MOTOR CARRIER AUTHORITY MUST BE RENEWED EACH YEAR EVEN IF IT HAS  
BEEN TEMPORARILY DISCONTINUED. 

 
 
4.  Type of discontinuance requested: 
     [     ]  Permanent 
     [     ]  Temporary - Original Application 
     [     ]  Extension  of Temporary Discontinuance  
 

 
5.  Desired effective date: 
 
 
 
     ____________________________ 
 

 
6.  For temporary discontinuance: 
Date through which discontinuance is to be effective 
(not less than 31 days nor more than 3 years): 
 
    _____________________________ 
 

---OVER--- 



 

 
7.  Extent of desired discontinuance: [ ] All operations 

[ ] Portional, as follows (Household Goods Only):________________________________ 

____________________________________________________________________________________________________ 
 

8.  Reason(s) for requested discontinuance:  ____________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 
__________________________________________________________                        Dated: ______________, 2_______ 

                                           (Signature of Applicant) 
 

 
APPLICATION FOR REINSTATEMENT OF AUTHORITY 

Special Instructions: 
 
a) An application for reinstatement of service is required when the motor carrier desires to reinstate service.  Please allow 

    3 – 4 weeks for processing. 
b) A copy of the original request for discontinuance may be used for reinstatement.  Submit the completed copy bearing 

an original signature to the commission, along with a completed Equipment List, decal fees and Form E 
Insurance filing. 

c) In addition to a) and b) above, for carriers with Household Goods Authority, operations may not commence until the date 
authorized by Commission Order, approval of a tariff filing and filing of Form H, Cargo Insurance. 

 
 
9.  Date of temporary discontinuance: 
 
 
     __________________________ 

 
10. Temporary discontinuance approved for       
  the time period: 
 
From:_______________________ 
 
Through:____________________ 
 

 
11.  Application is filed to reinstate service  
       effective: 
 
        _________________________________ 

 
 

 _______________________________________________________ Dated: ___________________, 2_______ 
  (Signature of Applicant)        
 
 _____________________________________________________ 
        (Name typed or printed)  
 
 Title:  ________________________________________________ 

 

 
MAILING INSTRUCTIONS 

Mail the original completed application 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 State 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.   


