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Reference is made to authority No.

 MF ILC.C. _______________________

$25.00 Filing Fee Required

Carrier Name: __________________________________________________________________

______________________________________________________________________________

The undersigned carrier, holder of the Certificate or Permit referenced above hereby requests the
following:

1. DELETION of the Commodity or Commodities described below from the Carrier's
Certificate or Permit

2. AMENDMENT of the Commodity or Commodities described below which on the
Carrier's authority, now read:

 To Read:

It is understood this request for deletion or amendment of the Carrier's Certificate or Permit will
in no way affect any request for future extension of authority or application for new authority by
the carrier.

Carrier Signature  ___________________________

Title ___________________  Dated ____________

State of Illinois :
SS

County of

Subscribed and sworn before me, a Notary Public in and for the above State and County, this
_______ day of _______________ 20____.  My Commission expires _____________________.

Notary Public ____________________________________

:
:

Completion of this form is necessary to accomplish the statutory purpose as outlined in the Illinois Motor Vehicle Code, 625 ILCS 5/18c-4104
Failure to complete this form may prevent your request from being processed. cc 308/25
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Reference is made to authority No. 
 MF ILC.C. 
_______________________ 

  $25.00 Filing Fee Required   
Carrier Name: __________________________________________________________________ 
______________________________________________________________________________ 

  The undersigned carrier, holder of the Certificate or Permit referenced above hereby requests the 
following:   
1. 
DELETION of the Commodity or Commodities described below from the Carrier's 
Certificate or Permit 
2. 
AMENDMENT of the Commodity or Commodities described below which on the 
Carrier's authority, now read: 
 To Read:
It is understood this request for deletion or amendment of the Carrier's Certificate or Permit will  
in no way affect any request for future extension of authority or application for new authority by  
the carrier. 
Carrier Signature  ___________________________ 
Title ___________________  Dated ____________ 
State of Illinois 
: 
SS
County of
Subscribed and sworn before me, a Notary Public in and for the above State and County, this 
_______ day of _______________ 20____.  My Commission expires _____________________. 
Notary Public ____________________________________ 
: 
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