\FTA \RP
Motor Carrier Account Application

For Office Use Only

Motor Carrier Account Number:

Document Date

Legal Name
DBA
Tax Identification Number USDOT Number Registrant Only
(Circle if YES)
YES
Business Type:
[] Corporation LILLC LILLP []Owner Operator
[l Government [ Non-Profit Corporation [1 Partnership [ Religious
Business Phone & Fax
(company phone not individual)
Phone FAX
Physical Business Address (No Post Office Box)
Street
City State DE Zip County
Mailing Address
P O Box Street
City State Zip




