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United States Department of Transportation
Federal Motor Carrier Safety Administration

Notice of Cancellation
Motor Carrier Insurance under 49 U.S.C. 13906

FORM BM(C-35

Check coverage cancelled:
Cargo: BMC-34 []
Public Liability: BMC-91 [] BMC-91X []

from $
to$
This is to advise that, under the terms of a policy or policies issued to:
(Name of Motor Carrier)
(Street) (City) (State) (Zip)
by:
(Name of Insurance Company)
(Street) (City) (State) (Zip)

The endorsement(s) and certificate(s) issued in connection therewith, as indicated herein, are hereby cancelled, effective as of the

day of , , 12:01 a.m,, standard time at the address of the insured as stated in said policy
or policies, provided said date is not less than thirty (30) days after the receipt of this notice by the FMCSA.

(Insurance Company Policy Number)

(Name of authorized representative)

(Signature of authorized representative)

(Date of signature)

Filings must be transmitted online via the Internet at http://www.fmcsa.dot.gov/urs.
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