


PLEASE TYPE OR PRINT CLEARLY

Carrier Profile for Dispatch Services
Requirements:
1. Proof of Motor Carrier Authority

2. Proof of Insurance

3.Signed and completed Form W-9

4.Notarized and completed Limited Power of Attorney

5.Signed and completed Agreement for Dispatch Services

6.Company Profile completed

7. Current list of three (3) industry references including name address and phone number.

Carrier Company Information

Company Name:___________________________________________ Contact name:_____________________________________________________

Physical Address:__________________________________________ Mailing Address:__________________________________________________

City:_______________________ State:_________ Zip:_____________ City: ______________________ State:_____________ Zip: _______________

Office Phone:_______________________________________________Fax:________________________________________________________________

Alternate Phone:___________________________________________ Email:_____________________________________________________________
MC #_________________________________DOT #________________________________ SSN/FEIN #_______________________________________

Insurance Information

Insurance Company:________________________________________ Contact Name:___________________________________________________

Address, City, State, Zip:________________________________________________________________________________________________________

Policy #_______________________________________________________Expiration Date:_________________________________________________

Method to order insurance certificates:_______________________________________________________________________________________

Factoring Information

Factoring Company:_________________________________________ Contact Name:__________________________________________________

Address, City, State, Zip:________________________________________________________________________________________________________

Additional Factoring Information:_____________________________________________________________________________________________

Driver's Information (list additional drivers on separate form)
Driver Name:_________________________________________________Phone:___________________________________________________________

Address, City, State, Zip:________________________________________________________________________________________________________

License #:_____________________________________________________State:_____________ Expiration Date:____________________________

Truck Make, Model, Year:______________________________________________________________________________________________________

TWIC Certified?   Y   N
HAZMAT?   Y   N      TANDEM/TRIAXLE      CHAINS?   Y  N  QTY:      STRAPS?   Y   N   QTY: 

Transport Plate?   Y   N   Sliding 5th Wheel?   Y   N

Credit Card Information

Credit Card Type:
VISA
MASTERCARD
DISCOVER

Credit Card Number:_________________________________________ Expiration Date___________________ 3-digit Code:______________

Name as it appears on card:____________________________________________________________________________________________________

Billing Address, City, State, Zip:________________________________________________________________________________________________
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