
CMSA PROMOVER APPLICATION 
CALIFORNIA MOVING AND STORAGE ASSOCIATION 

10900 E. 183
rd

 Street, #300, Cerritos, CA  90703 
(562) 865-2900  (800) 672-1415  FAX (562) 865-2944 

 

PLEASE PRINT CLEARLY Date ________________ 
 

Company Name: ________________________ Year Established: Phone: (____)  

Street Address: __________________________ City: ZIP+4:  

Mailing Address: _________________________ City: ZIP+4:  

County: ___________________________________ Fax #: (____)  

Published E-mail Address: __________________________ Website:  
 

QUALIFICATIONS: 
 

• Company must be a California Moving & Storage Association member (CMSA) 
 for one year and attend at least one chapter event. 
• Current membership must be in good-standing with the CMSA. 
• Company must have a satisfactory (“B” rating or better) Better Business Bureau (BBB) status. 
• A review of applicant’s website will show no improper use of CMSA or AMSA logos or advertis-

ing without proper authority from either the CA-PUC or, in the case of interstate moves, the 
Federal Motor Carrier Safety Administration (FMCSA). 

• An Internet search of the company and its principals yielding any a) detrimental consumer in-
formation (i.e. a pattern of unresolved consumer complaints), b) history of violations of con-
sumer protection laws or regulations regarding moving and storage, or c) felony convictions of 
the company, its officers, owners or majority shareholders arising out of consumer protection 
laws or regulations, is cause for further review to determine the company’s eligibility. 

 

ProMover Annual Fee (Check Applicable Fee): 
 Concurrent CMSA & AMSA Member ........................................................... $200.00 _________  
 CMSA Member Only .................................................................................... $290.00 _________  
 

The company named above acknowledges that CMSA will conduct an annual review of all ProMover 
participants’ qualifications to continue with the program. If consumer claims and complaints of a 
ProMover carrier demonstrates a pattern of abuse and/or loss of required operating authority or un-
satisfactory BBB ratings, CMSA will conduct reviews on an as-needed basis to determine continued 
participation of the program. 
 
Signature:   Date:   

 
Membership effective Sept. 1 through Aug. 31 of the next year.  New ProMover carriers activat-
ing their membership during this period will have their fees prorated.  Application must accom-
pany signed ProMover Membership Affirmation form with payment. Make checks payable: CMSA. 

 
 

CREDIT CARD INFORMATION: 
 
     (    )  Visa     (     ) MC     (   ) DISCOVER    

Name on Card: ____________________________ Card #: _______________________________  

Exp. Date: _______________________ Three-Digit Code on Back of Card: _________________  

Billing Address & ZIP Code: _______________________________________________________  

Phone: _______________________________  E-mail Address: _________________________  


