
Michigan Department 
of Transportation 

3128 (10/17) 
FY 20__ SECTION 5310 APPLICATION 

NAME OF APPLICANT (legal organization name) CONTACT PERSON 

ADDRESS CITY STATE ZIPE CODE 

TELEPHONE NO. FAX NO. EMAIL ADDRESS 

COUNTY(IES) COVERED BY THIS APPLICATION 

ORIGINAL START UP DATE OF TRANSPORTATION SERVICES 

As the transportation coordinator of the applicant organization, I certify that the information contained in this 
application is true and complete to the best of my knowledge, and has been reviewed by the members of the 
coordination committee. 

SIGNATURE OF TRANSPORTATION COORDINATOR DATE 

PRINTED/TYPE TITLE 

     INSTRUCTIONS: Complete, sign, and return it to the Michigan Department of Transportation.
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