
LIQUID PIPELINE FORM CO 
BEFORE THE STATE CORPORATION COMMISISON OF THE STATE OF KANSAS 

 

IN THE MATTER OF THE APPLICATION OF 

________________________________________________________________ 
                                   (Company Name) 

for permission to CEASE OPERATING as a liquids pipeline carrier in the State of 

Kansas.  

 

) 
) 
) 
) 
) 
) 
) 
) 
 
 

 

 
 
 
 
 
Docket No. 

 
 
 

APPLICATION TO CEASE OPERATION 
 
 Comes now                                                                                                                                   and respectfully 
                                                        (Company Name) 
 
represents to the Commission that it operate(s) a liquid pipeline carrier in Kansas under authority of a Certificate granted to it  

on  ___________________________,  ____  in Docket Number                                   . 

 
 1.  Said applicant desires and herein seeks the approval of the Commission to cease operating as a liquids pipeline 

carrier in the following described territory:  (List receipt and delivery points). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 2.  That attached hereto and marked "Exhibit A" is a detail map showing the above-described territory. 
 
  
  
 3.  (If Applicable)  That simultaneously herewith,                                                                       , has filed an application for  
                                                                                        (Corporation, partnership, individual) 



Convenience and Authority to serve the above-described territory. 
 
 4.  That applicant further states: 
 
 
 
 
 
 
 
 
 
 

 WHEREFORE, Applicant requests permission to cease operating as a liquids pipeline carrier in the above-described 

territory. 

 
 
  ______________________________________________ 
                                           Applicant 
 
 
                By  _____________________________________________ 
 
STATE OF KANSAS                                                  )  
                                                                                        ) ss. 
                                                                   COUNTY,   ) 
 
 
                                                                                                                         , of lawful age, being duly sworn deposes and  

says that he is the                                                                    of the above-named, that he has read the above and  

foregoing application and knows the contents thereof, and that the matters and information therein stated are true. 
 
 
 
  ____________________________________________ 
 
 
 
 SUBSCRIBED AND SWORN to before me this            day of                                      , 20_____ 
 
 
 
  ____________________________________________ 
                                                                                                                                                      Notary Public. 
 
My Commission Expires _________________________  
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