
Household Goods Mover Carrier Transition Packet 
Filing Procedure 

 
 
All transition packets must be filed with the Nebraska Public Service Commission using approved forms 
with required documents as listed. All transition forms must be filed no later than June 30, 2021 or 
you will no longer have authority to operate and will need to complete the full application 
process for a license.  
 
 
INFORMATION REQUIRED (please check box to indicate enclosed): 

 Affidavit completed and signed by the owner/officer of the company 

 A copy of the proposed company Rates used to determine customer pricing. 

 A copy of the current equipment list. If the equipment list has not changed from the 2021 annual renewal 
filing, write “No Change” in this box. 

 A copy of the current insurance certificate for liability and cargo insurance. If insurance policies have not 
changed from the 2021 annual renewal filing, write “No Change” in this box. 
 
Upon cancellation or non-renewal, a written notice must be sent to the Nebraska Public Service 
Commission by your insurance carrier. 

 
 
Transition Forms can be filed electronically or by mail: 
 

• Electronically: email all forms to psc.motorfilings@nebraska.gov 
• Mail: Nebraska Public Service Commission, P.O. Box 94927, Lincoln, NE 68509 

 
Please contact the Transportation Department with any questions at 402-471-3101 or 
psc.motorfilings@nebraska.gov.  
 

mailto:psc.motorfilings@nebraska.gov
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BEFORE THE NEBRASKA PUBLIC SERVICE COMMISSION 

AFFIDAVIT TO AMEND CARRIER AUTHORITY TO LICENSE 
 

_______________________________________________ being duly sworn deposes and says: 
   (Name of Affiant) 
 
1. Carrier’s full name:  _______________________________________________________   
 
2. Address of Carrier’s Principal Place of Business in Nebraska: 
 

________________________________________________________________________ 
(ADDRESS: Street, P.O. Box)  (City)  (State)     (Zip Code) 

 
3. Affiant is an officer of carrier and holds the title of   ___ ____________  
 
4. Affiant has been employed by the carrier for ____________ years, __________ months. 

 
5. Affiant is familiar with carrier’s operations and hereby attests that: 

 
a. Carrier currently holds authority from the Commission as a common or contract 

carrier authorized to transport household goods in the state of Nebraska; 
b. Carrier has continuously provided such transportation as authorized under its 
       certificate of public convenience and necessity or permit of authority; and 
c. Carrier desires to continue to provide such transportation as a licensee pursuant to 

Neb. Rev. Stat. § 75-304.03. 
 
6. Affiant attests that carrier will comply with Neb. Rev. Stat. § 75-307 and Commission rules 

and regulations regarding insurance and will file its most current equipment list and rates. 
 

7. Affiant certifies that all statements made and matters set forth above are true and correct to 
the best of my knowledge, information, and belief. 

 
__________________________________________ 

         (Signature) 
SUBSCRIBED AND SWORN to before me this _____ day of ___________, 20___. 
 
 

__________________________________________ 
Notary Public 

 



BEFORE THE NEBRASKA PUBLIC SERVICE COMMISSION 

Licensee Equipment List 
Please Print 

 
Date: 
Contact Person: 
Carrier Name: 
Business Address: 
Mailing Address (if different than above): 
Telephone Number: 
Email address: 
 
YEAR MAKE MODEL VIN/SERIAL # VEHICLE 

TYPE 
DMV 
PLATE # 

      
      
      
      
      
      
      
      
      
      
      
      
      
 
 
 



BEFORE THE NEBRASKA PUBLIC SERVICE COMMISSION 

Licensee Proposed Rates 
 

Company Name: _____________________________________________ 
 
Please list the proposed rates below.  Attach additional sheets if necessary. 
 
 

 


