PLEASE RETURN REQUEST FOR REVOCATION OF OPERATING AUTHORITY
FORM OCE-46 TO:

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
COMMERCIAL ENFORCEMENT DIVISION
MC-ECC (W63-105)

1200 NEW JERSEY AVE,, S.E.
WASHINGTON, DC 20590

The original form must be submitted. Faxed, e-mailed, or photocopied forms
will not be accepted. The attached Form OCE-46, Request for Revocation,
must be completed in its entirety (docket number/MC, complete name and
address of the carrier, and authorized signature) and notarized, in order that
FMCSA may process your request. All questions should be directed to the
Commercial Enforcement Division at (202) 385-2423.



Approved by OMB-No. 2126-0018

DEPARTMENT OF TRANSPORTATION
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION

REQUEST FOR REVOCATION OF REGISTRATION

Docket No.

Name of carrier, freight forwarder, or broker making request

Address, City, State, Zip Code of requesting carrier
For the reasons stated below, this carrier, freight forwarder, or broker, which is the holder of the
above-identified permit(s), certificate(s), or license(s), hereby requests revocation of such registration to

the extent specified, in accordance with the provisions of 49 U.S.C. 13905,

Reason for request for revocation:

It is clearly understood that upon revocation of this registration, operations that are revoked may
not be resumed uniess this authority is reinstated or other registration has been issued.

Type/print name of person authorized to submit this requcg Daytime Telephone Number

Signature of person authorized to submit this request Date
Note: Signature must be notarized OR signed in the presence of a FMCSA4 staff member.

Affix Notary Seal City/County:
State:
Subscribed and sworn to before me this day
of .20

My Commission Expires:

Notary Signature
OR

FMCSA Staft/Title Date

PAPERWORK BURDEN. It is estimated that an average of 15 minutes per response are required to complete this collection of information.

This estimate includes time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Comments conceming the accuracy of this burden estimate or suggestions for reducing
this burden should be directed to the Federal Motor Carrier Safety Administration, Insurance Compliance Division, MC-ECC W63-105, 1200
New Jersey Ave SE., Washington, DC 20590. Please note that an agency may not conduct an information collection unless it displays a currently

valid OMB Control Number.
FORM OCE-46



Rex Evilsizor
Is Your Transportation Helpline!!!
P. O. Box 54848
Hurst, TX 760354

866-382-6638 voice
866-729-5904 fax

www,RexEvilsizor.com web site
Rex@RexEvilsizor.com email
e e o N e et

Rex is a:
Licensed Transportation Practitioner, Licensed Insurance Agent and is a retired 1CC Special Agent.

e Motor Carrier authority
Broker Authority

Insurance (New and Renewal)
Name Change

Authority Reinstatement
Authority Transfer

UCR

FREE CONSULTATION
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