
Transportation Network Company, Limousine Carrier or Taxicab Carrier Application 
AUTHORITY: 2016 PA 345 

 PENALTY:  FAILURE TO PROVIDE THIS INFORMATION MAY RESULT IN DENIAL OF THE APPLICATION AND/OR DISCIPLINARY ACTION 

Transportation Network Company Limousine Carrier Taxicab Carrier Taxpayer ID # or EIN 

Name of Company or Carrier Permanent ID# (if applicable) 

Address City State ZIP Code 

Company Contact Person Information: 
Name of Contact Person Contact Telephone Number Contact E-Mail Address 

Contact Address Contact City Contact State Contact ZIP Code 

Authorized Agent for Service of Process in this State: 

Name of Authorized Agent Agent Telephone Number Agent E-Mail Address 

Agent Address Agent City Agent State 

Michigan 

Agent ZIP Code 

Does this entity or any individual listed on this application, have any unsatisfied penalties or conditions imposed by disciplinary action in this state? 

Yes No 

Page 2 of application must be completed. 
FEE PAYMENT INFORMATION (Check One Box) FOR OFFICE USE ONLY  FOR OFFICE USE ONLY  

1 Vehicle $125.00 $25.00-5801-01;$100.00-5801-07 

2 Vehicles $175.00 $25.00-5801-01;$150.00-5801-07 

3  Vehicles $225.00 $25.00-5801-01;$200.00-5801-07 

4  Vehicles $275.00 $25.00-5801-01;$250.00-5801-07 

5  Vehicles $325.00 $25.00-5801-01;$300.00-5801-07 

6  Vehicles $375.00 $25.00-5801-01;$350.00-5801-07 

7  Vehicles $425.00 $25.00-5801-01;$400.00-5801-07 

8  Vehicles $475.00 $25.00-5801-01;$450.00-5801-07 

9 Vehicles $525.00 $25.00-5801-01;$500.00-5801-07 

10 Vehicles $575.00 $25.00-5801-01;$550.00-5801-07 

11 to 25 Vehicles $1,050.00 $50.00-5801-01;$1,000.00-5801-07 

26 to 100 Vehicles $2,600.00 $100.00-5801-01;$2,500.00-5801-07 

101 to 500 Vehicles $5,100.00 $100.00-5801-01;$5,000.00-5801-07 

501 to 1,000 Vehicles $10,100.00 $100.00-5801-01;$10,000.00-5801-07 

1,001 or more Vehicles $30,100.00 $100.00-5801-01; $30,000.00-5801-07 

Make your check or money order in U.S. Currency payable to: STATE OF MICHIGAN 

FEES ARE AUTHORIZED UNDER 2016 PA 345 AND ARE NOT REFUNDABLE. 
LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with 
disabilities. 

Approved By: Date Approved: 

License Number: 

CSCL/3005 (10/19) 
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Corporations, Securities & Commercial Licensing 
Licensing Divison

P.O. Box 30018, Lansing, MI 48909 
517-241-9221

www.michigan.gov/tnc 
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Required Documents: 

 Submit Entity Documents (Articles of Incorporation, Articles of Organization, Certificate of Authority). If a sole proprietorship or partnership, provide
copy of Assumed Name Certificate (DBA) issued from your County Clerk's Office.

 Submit proof of insurance as required by:
• Transportation Network Company - MCL257.2123
• Limousine Carrier - MCL257.2119
• Taxicab Carrier - MCL257.2121

Certification 
I certify that the statements in this document are true and complete. I understand that any omitted statement, misrepresentation, or fraud may be cause for 
denial of my application, disciplinary action, or may be punishable by law. 

Signature Date 


	Transportation Network Company, Limousine

	Transportation Network Company: Off
	Limousine Carrier: Off
	Taxicab Carrier: Off
	Name of Company or Carrier: 
	Permanent ID if applicable: 
	Address: 
	City: 
	State: 
	ZIP Code: 
	Name of Contact Person: 
	Contact Telephone Number: 
	Contact EMail Address: 
	Contact Address: 
	Contact City: 
	Contact State: 
	Contact ZIP Code: 
	Name of Authorized Agent: 
	Agent Telephone Number: 
	Agent EMail Address: 
	Agent Address: 
	Agent City: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Taxpayer ID# or EIN: 
	Agent Zip Code: 


