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Rev 04/99 INTERSTATE EXEMPT APPLICATION
APPLICATION FOR REGISTRATION OF INTERSTATE MOTOR CARRIER OPERATIONS EXEMPT FROM FHWA REGULATIONS

1. ACCOUNT INFORMATION

ACCOUNTNUMBER .. (EXISTING accounts: write it in; NEW accounts: system assigned)
REGISTRATIONYEAR.______ STATEOFINCORPORATION:____ USDOT NUMBER:

FORM E ONLY: D YES (if you are leased to another carrier, and operating under their authority and are required
to provide your own full liability insurance; OR if you cross state lines empty)

YOU DO NOT NEED BINGO STAMPS FOR THIS OPERATION.
D NO  (if you haul commodities which are exempt from federal regulation AND are loaded when you cross state lines)
YOU DO NEED BINGO STAMPS FOR THIS OPERATION.

WHAT TYPE COMMODITIES DO YOU TRANSPORT:.

2. DISCLOSURE SECTION (Privacy)

In 1997, the North Carolina Legislature passed a bill, which allows citizens to protect the personal information contained in the records of the
Division of Motor Vehicles. Failure to check the block below will allow the Division of Motor Vehicles to release your name and address for
marketing and solicitation after July 1, 1999.

D I (We) would like the personal information contained in this application NOT TO BE RELEASED.
)

3. FIRST REGISTRANT TYPE (check one) O I (individual) or O B (business)

REGISTRANT ID: RELATIONSHIP: * SSN:
Individual Name (First, Middle, Last, Suffix Sr, Jr, LILetc)

Business name

ACCOUNT PHYSICAL ADDRESS(must be street or road in NC) PO BOX IS NOT VALID

ciyp OO0 State NC Zip
ACCOUNT MAILING ADDRESS(if different from physical address) PO BOX IS VALID

¢y o State: Zip:
ACCOUNT CONTACT PERSON:

Phone: )~ Bxt:_______ AlternatePhone: ( )  Fax L .

4. SECOND REGISTRANT TYPE (checkone) [J I(individual) 0 B (business)

REGISTRANT ID: RELATIONSHIP: * SSN:
Individual Name  (First, Middle, Last, Suffix Sr, Jr, LILetc)

Business name

5. ** RELATIONSHIPNAME = TYPE (check gnc% 0.1 (individual) O B (business)
(Complete only if a relationship is indicated in Section 1l and / or 2)

REGISTRANTID: =~~~
Individual Name (First, Middle, Last, Suffix Sr, Jr, I,ILetc)

Business name

6. PROCESS AGENT NAME:
ADDRESS:

sIGNATURE.________ o DATE / /

MUST BE SIGNED IN INK BY ACCOUNT HOLDER OR AUTHORIZED REPRESENTATIVE OF FIRM OR BUSINESS
* A RELATIONSHIP MAY EXIST FOR THE FIRST OR SECOND REGISTRANT OR BOTH.
IF A RELATIONSHIP EXISTS FOR THE FIRST AND SECOND REGISTRANTS, IT MUST BE THE SAME.
RELATIONSHIP CODES: DBA: Doing Business As DIV: A Division of TRU: Trustee GUA: Guardian CUS: Custodian LIF: For life then JTW: Joint w right of survivorship
** ENTER THE FULL NAME OF THE RELATIONSHIP IN SECTION 3.





