AFFIDAVIT
STATE OF LOUISIANA
PARISH OF___________________________________________________________________________

Before me, the undersigned authority, this date personally came and appeared:

_________________________________________, whose company name is __________________________________________________
    (Affiant/Provider’s Name) 






(Affiant/Provider’s Company Name)

who, after first being by me ___________________________________________________________________________________;





    (Printed Notary’s Name)

duly sworn, deposes and says:
That he/she is engaged in the business of transporting by motor vehicle PASSENGERS for compensation, but that he/she is exempt from the provisions of act 301 of Louisiana Legislature of 1938 as amended by Act 20 of Louisiana Legislature of 1946 for the following reasons: Both provider (carrier) owned and leased vehicles will be used exclusively for commercial non-emergency medical transportation only, pursuant to LRS 45:172 A (3). The license approval certificates supplied to me by the Louisiana Public Service Commission will be used to purchase license plates for this purpose only.  All license plates are to be purchased/issued in the provider's name.

________________________________________________

______________________________________________________________

PRINTED NAME OF WITNESS 



SIGNATURE OF AFFIANT/PROVIDER

________________________________________________

ADDRESS: __________________________________________________

SIGNATURE OF WITNESS
                 

       __________________________________________________

PHONE       (_________)  ______________-________________________

Subscribed in my presence and sworn to before me by the affiant above-named this
___________________________day of _____________________________________, 20_______.










_______________________________________________










         (Notary’s Signature, Seal & Notary Number)
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