
PUC-59 
Pennsylvania Public Utility Commission 

 
MOTOR CARRIER COMPLAINT FORM 

 
If you have a complaint with a household goods carrier, passenger carrier (except taxis), or 
trucking company, please use this form to file a complaint.  Please print or type all 
information.  To file a complaint against a taxi, call the District Office nearest you to obtain a 
Taxi Complaint Form.   
 
PERSONAL INFORMATION: 
NAME 
 

 

ADDRESS 
 

 

CITY, STATE, ZIP 
 

 

DAYTIME PHONE 
 

 

E-MAIL 
 

 

 
INCIDENT INFORMATION: 
DATE 
 

 TIME:                    AM/PM 

LOCATION OF 
INCIDENT 
 

 

COMPANY NAME 
 

 

PUC # 
(If available) 

 

ADDRESS 
 

 

CITY, STATE, ZIP 
 

 

TELEPHONE NO. 
 

 

 
NATURE OF COMPLAINT: 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
        CONTINUE ON BACK 



NATURE OF COMPLAINT: 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Complainant’s Signature: ______________________________________________________ 
 
Send to nearest District Office: 
 
Manager 
Pa. Public Utility Commission 
801 Market Street 
Philadelphia, PA  19107 
Bur. of Transportation & Safety 
(215) 965-3721  

Manager 
Pa. Public Utility Commission 
Bureau of Trans. & Safety 
P.O. Box 3265 
Harrisburg, PA  17105-3265 
(717) 787-7598 

Manager 
Pa. Public Utility Commission 
Room 320, State Office Bldg. 
100 Lackawanna Avenue 
Scranton, PA  18503 
(570) 963-4590 
 

 
   Manager 

 Pa. Public Utility Commission 
 245 William Pitt Way  
            Pittsburgh, PA  15238 
 (412) 423-9309 
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