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APPLICATION  
FOR  

TRANSPORTATION NETWORK COMPANY PERMIT 
 

DATE:  _____________________________ 
 
S.C.  Code Ann. §  58-23-1610 et seq .  requires a Transportation Network Company (“TNC”) to 
obtain a Permit from the South Carolina Office of Regulatory Staff (“ORS”) prior to TNC services 
being advertised or operated in South Carolina. 
 
Please print or type all required information on this pdf-fillable Application form.  Identify all exhibits, 
affidavits and attachments with the Exhibit Title (Example:  Exhibit A-2 South Carolina Corporate 
Filing) and legal name of the Applicant.  Incomplete Applications will be returned. 
 
File the Application with the ORS at the following address: 
South Carolina Office of Regulatory Staff 
Attn:  Transportation Department 
1401 Main Street, Suite 900 
Columbia, SC  29201 
Phone:  803/737-0800 
Fax:  803/737-0801 
 
 
A.   APPLICANT INFORMATION 
A-1 Legal name of entity under which business is to be conducted in South Carolina. 
 
  
Name of Entity 
 
 
Physical Address of Entity 
 
 
Mailing Address of Entity (if different from street address) 
 
 
Phone        Fax 
 
 
Email Address 
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A-2  Exhibit A-2: South Carolina Corporate Filing 
If the Applicant is a corporation, provide a copy of the Certificate of Existence from the South 
Carolina Secretary of State and the Articles of Incorporation.  If the Applicant is incorporated 
outside of SC, provide the Certificate of Authority from the South Carolina Secretary of State. 

A-3  Select Entity Type: (Check one) 
Proprietor 
Partnership  
Corporation  
Limited Liability Company  
Other 
 

 
A-4  Appl icant’s  Primary Contact Informati on 
 
 
 Name 
 
 
 Mailing Address 
 
 
Title 
 
 
Phone        Fax 
 
 
Email Address 
 
 
A-5  Appl icant’s  Designated Agent Information 
 
 
 Name 
 
 
 Physical Address 
 
 
Title 
 
Toll-Free Phone        Fax 
 
 
Email Address 
 
A-6  Appl icant’s  Federal  Tax Identif ication Nu mber 
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PROVIDE THE FOLLOWING INFORMATION AS SEPARATE EXHIBITS AND LABEL AS 
INDICATED. 

 
 
A-7  Exhibit  A-7 :   Insurance Requirements  

Provide a  Cert i f icate of  L iabi l i ty  that  meets  the minimum l imits  and compl ies  with 
S.C.  Code Laws §  58-23-1630. 
 
 

A-8  Exhibit  A-8:   Trade Dress  
Provide a  copy of  the Trade Dress  that compl ies  with S.C.  Code Laws §  58-23-
1640(F).  
 
 

A-9  Exhibit  A-9:   Appl icable Rates  
Identify  the method the Appl icant  proposes  to use to calculate customer fares  or 
the appl icable rates  for  TNC services.  
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B.   STATEMENTS AND ATTESTATIONS  
 
B-1  The Appl icant  or  an author ized agent for  the Appl icant  must  s ign  this  form. 
 
St a t e  of :   
 
C ou n t y  of :   
 
 

 ,  A ff ia n t ,  be in g  d u ly  s w or n /a ff i rm e d  a cc o rd i n g  t o  t h e  la w ,   
 
d e pos e s  a n d  s a y s  t h a t :   He / Sh e  i s  t h e                                                          (A ut h o r iz e d  Ag e n t )  of   
 
                                                                                                                           ( N a m e  o f  App l i ca n t ) :  
 
Th a t  h e /s h e  i s  a ut h o r iz e d  t o  a n d  d oe s  m a k e  t h e s e  s t a t e m e n t s /a t t e s t a t ion s  f o r  t h e  Ap pl i ca n t ,  
 

1 )  Th e  A pp l i ca n t  h e re in ,  a t t e s t s  t h a t  a l l  in f or m a t ion  p ro v id e d  i n  t h is  A p pl i ca t i on  f or  t h e  T N C  
P e rm it  i s  t r ue  a nd  c om ple t e  in  a l l  m a t e r i a l  re s pe ct s .  I f  t h e re  a re  m a t e r ia l  ch a n g e s  d u r in g  
t h e  pe n d e n cy  of  t h e  A ppl ica t i on ,  I  a g re e  t h a t  Appl ica n t  w i l l  n ot i fy  O RS of  t h e  c h a n g e  a n d ,  
i f  n e ce s s a ry ,  pr ov id e  d o cu m e n t a t io n .  
 

2)  Th e  Ap pl i ca n t  h e re in ,  a t t e s t s  t h a t  i t  w i l l  c om p ly  w it h  a l l  a s pe ct s  of  S . C .  C od e  An n .  §  5 8 - 2 3-
16 10  et .  s e q .  
 

3)  Th e  Ap pl ica n t  s h a l l  m a in t a in  a t  a l l  t i m e s  p r i m a ry  a ut o m obi le  in s ur a n ce  cov e ra g e  i n  t h e  
a m o un t s  p r ov id e d  f or  i n  S . C .  C o d e  A n n .  §  5 8 - 2 3- 1630 .   An y  c h a n g e s  t o  p r i m a ry  a ut o m obi le  
in s ura n ce  c ov e ra g e  s h a l l  be  re po rt e d  t o  t h e  O RS .  
 

4)  Th e  Ap pl i ca n t  s h a l l  d is c l os e  t o  d r iv e rs ,  i n  w r i t in g ,  t h e  i n f o rm a t io n  r e qu ire d  by  S . C .  C od e  
An n .  §  5 8 - 2 3- 16 35 .  
 

5 )  Th e  A pp l i ca n t  s ha l l  h a v e  a  ce rt i f ie d  m e ch a n i c  co n d uct  a  s a fe t y  i n s pe ct io n  o f  a  d r iv e r ’ s  
v e h i c le  w it h in  30  d a y s  of  t h e  v e h i c le  p r ov id in g  s e rv i ce  a n d  s h a l l  a b i d e  by  S . C .  C od e  An n .  §  
5 8 - 2 3- 16 40  a n d  s h a l l  k e e p t r ue  a n d  a c c ura t e  r e co rd s  a s  re q ui re d  by  l a w .  
 

6 )  Th e  A ppl i ca n t  s h a l l  o bt a in ,  be f o re  a l l ow in g  a  d r iv e r  t o  p ro v id e  s e rv i ce  a n d  a n n ua l  
t h e re a f t e r ,  ba ck g r ou n d  a n d  qua l i f i ca t i on  i n f or m a t i on  in  c om p l ia n c e  w it h  S . C .  C od e  An n .  §  
5 8 - 2 3- 16 5 0  a n d  s h a l l  k e e p t r ue  a n d  a c c ura t e  r e co rd s  a s  re q ui re d  by  l a w .  
 

7)  Th e  Ap pl i ca n t  s h a l l  op e ra t e  i n  co m pl ia n ce  w i t h  S . C .  C od e  A n n .  §  5 8 - 23- 16 6 0 .    
 

8 )  Th e  A pp l i ca n t  s h a l l  m a in t a in  a  re c ord  of  a l l  s e rv i ce s  pr ov id e d  in  So ut h  C a r ol in a  f o r  a  
pe r i od  of  t h re e  ( 3)  y e a rs  a n d  s h a l l  k e e p t r u e  a n d  a cc u ra t e  re c o rd s  a s  re q ui re d  by  S . C .  
C od e  A n n .  §  5 8 - 23 - 16 70 .  
 

9 )  Th e  Ap pl i ca n t  s h a l l  c o l le ct  a  l o ca l  a s s e s s m e n t  fe e  a n d  s u bm it  in f o rm a t io n  on  l oca l  
a s s e s s m e n t  fe e s  i n  a cc ord a n ce  w it h  S . C .  C od e  An n .  §  5 8 - 2 3- 1 70 0 .  
 

10 )  Th e  App l i ca n t  h e re in ,  a t t e s t s  t h a t  i t  w i l l  co op e ra t e  f u l ly  w it h  t h e  So ut h  C a r ol i n a  O f f i ce  o f  
Re g ula t ory  St a ff  on  a n y  m a t t e r  in c l ud i n g  t h e  in v e s t i g a t i on  of  a n y  co n s ume r  c o m pla in t  
re g a rd in g  a n y  s e rv i ce  of fe re d  o r  pr ov i d e d  by  t h e  A ppl ica n t .  
 

1 1 )  Th e  A ppl ica n t  h e re in ,  a t t e s t s  t h a t  i t  w i l l  n ot  t ra n s fe r  or  a s s ig n  t h e  C e rt i f i ca t e  g ra n t e d  t o  
t h e  A pp l i ca n t  u n d e r  S . C .  C od e  A n n .  §  5 8 - 2 3- 1 6 20  et .  s eq .  w it h o ut  p r io r  a pp r ov a l  f r om  t he  
So ut h  C a ro l in a  O ff ice  o f  Re g ula t o ry  St a f f .  
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I ,                                                                                                   ,  v e r i fy  u n d e r  t h e  la w s  o f  t h e  
St a t e  of  S o ut h  C a r ol i n a ,  t h a t  a l l  in f or m a t i on  s u ppl ie d  o r  re la t in g  t o  t h is  a p pl i ca t io n  i s  t r ue  
a n d  c o rre ct .  I  k n ow  t h a t  w i l l f u l  m is s t a t e m e n t s  o r  o m is s io n s  o f  m a t e r ia l  fa ct  c o n s t i t ut e  c i v i l  
v io la t i on s  pu n is h a ble  by  f i n e s  a s  p re s c r i be d  by  la w .  (N ot e :  Th is  oa t h  e m b ra ce s  a l l  s ch e d ul e s  
a n d  s upp le m e n t a l  f i l i n g s  t o  t h is  a p pl i ca t i on ) .  
 
 
  
SW O R N  TO  B EF O RE  M E  
 
Th is          d a y  o f        ,  20    
 
 
 
App l i ca n t 's  P r i n t e d  N a m e  
 
 
 
App l i ca n t 's  S ig n a t u re  
  
 
 
 
N ot a ry  P u bl i c   
 
 
C om m is s i on  Ex pi re s  
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