
REQUEST FOR TEMPORARY CPNC CERTIFICATES

1 3 0 0  P e r d i d o  S t,  N e w  o r l e a N S ,  l a  7 0 1 1 2  •  ( 5 0 4 )  6 5 8 - 4 0 0 0

type of application:     Special Charter       Special event/Special Needs       (declared Special event: )

aPPliCaNt iNForMatioN

applicant Name Contact Number 

BUSiNeSS iNForMatioN

Name of Business 

Business address 

City State Zip

How many CPNC numbers do you currently hold?   

How many temporary CPNC’s are you applying for?  

requested Start date   requested end date  

total number of days    

Name of insurance insurance Contact Number 

reQUired attaCHMeNtS
•	 Proof of insurance Coverage

•	 Copy of Vehicle registration 

•	 Proof of louisiana Public Service Commission (lPSC) or Federal Motor Carrier Safety administration (FMCSa) certification, if 
Special Charter

FeeS
$10.00 Special Charter daily (lPSC and FMCSa certified bus companies, oNlY)

$50.00 Special Charter weekly (lPSC and FMCSa certified bus companies, oNlY)

$20.00, daily - all others

aCKNowledGeMeNtS
(For Special Charter CPNC only)

i agree to comply with all provisions and requirements of New orleans City Code Sec. 162-190.    

applicant Signature  date

(For Special events CPNC - all others)

i agree to comply with all provisions and requirements of New orleans City Code Sec. 162-197.       

applicant Signature  date

Pa G e  1  o F  1

Date

Tracking Number  

Ground transportation 
Bureau license
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