
LPSC T-33   Revised 09/2009 
 

INTRASTATE MOTOR CARRIER COMPANY INFORMATION 
CHANGES ONLY 

(ONLY complete this form if your company made changes in the last year) 
I understand the Commission must be notified in writing of any changes to our company’s account.  This is to 
inform the Commission of the following changes: 
 

COMPANY NAME*:  _______________________________________________LPSC#: _______________ 
*If your company name has changed, you must contact this office to obtain the proper name change application. 

 
NEW MAILING ADDRESS: _______________________________________________________________________ 
                     (If different from the last reported mailing address shown on Annual Report Form) 
 

    CITY _____________________________________________ STATE  __________ ZIP CODE _______________ 
 
 

NEW PHYSICAL ADDRESS: ______________________________________________________________________ 
                               (If your company has moved from the last reported physical address) 
 

    CITY _____________________________________________ STATE  __________ ZIP CODE _______________ 
 
 

TELEPHONE: (_______)_________________________ FAX:    (_______)____________________________ 
 
OTHER CONTACT NUMBERS: (_______)___________________________________________________ 
 
EMAIL _____________________________________________@____________________________________ 

     
COMPANY TAX REPORTING YEAR (Mark ONLY one box)  If there is a change in reporting year a partial report must be 
filed to ensure that all time frames have been reported to the Commission.  Company's FEIN#  __________________________ 

 
 
      Company’s Tax reporting year is on a CALENDAR basis reporting January 01 to December 31 each year. 
      Company’s Tax reporting year is on a FISCAL basis reporting from _____________ to _____________ each year. 
                                                                                                                                                                                   Month/Day                      Month/Day 

 
LIST ALL COMPANY OFFICERS, MEMBERS or OTHER CONTACTS: 

  
 President                                                                         Member  
 Vice President                                                                 Member  
 Secretary                                                                         Member 
 Other Contact                                                                  Other Contact 

 
 
 
LIST ALL LOUISIANA TERMINAL(S): 
(1) 
(2) 

 
 
 
 

Printed Name of person providing information     Signature                                             Date 
 
Thank you for your prompt attention. 
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