APPLICATION FOR CERTIFICATE OF PUBLIC

CONVENIENCE AND NECESSITY
North Dakota Department of Transportation

Motor Vehicle Division, Motor Carrier Section
SFN 10539 (11-2010)

INSTRUCTIONS:

Fill in name of person completing form.

Fill in appropriate address.
Application must be signed and dated.

arwnNE

1. APPLICATION FOR: |:| Renewal of Certificate

|:| New Application

These blocks for NDDOT Use

Approved

Rejected

Certificate Number

Check what type of application you are submitting (check only one).

Fill in business name (as it should appear on certificate) and business telephone number.

2. Name of Applicant

3. Name of Business

Telephone Number

4. Mailing Address City

State Zip Code

Signature

ADDITIONAL REQUIREMENTS:

Return this application along with:
1. Proof of liability insurance.

2. Financial Statement (in the assets = liabilities + owner's equity format).

Date

3. A one hundred dollar fee made out to the North Dakota Department of Transportation.

MAIL MOTOR VEHICLE DIVISION/MOTOR CARRIER SECTION
TO: NORTH DAKOTA DEPARTMENT OF TRANSPORTATION
608 E BOULEVARD AVE SUITE 103

BISMARCK ND 58505-0791

Telephone (701) 328-2725
Fax (701) 328-3500
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