






























 
 
 
 
 
 
 
 

 
 
 
Company Name:_______________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City, State, Zip:________________________________________________________________ 
 
Mailing (if different):___________________________________________________________ 
 
______________________________________________________________________________ 
 
Telephone # _______________________________ Fax #_______________________________ 
 
800 # _____________________________ Email:____________________________________ 
 
Web Site Address:__________________________________       MC#____________________    
 
Do you use Factoring Company:     Circle One                    Y                                       N 
 
If so  Factor Name:_____________________________________________________________ 
 
Factor Address:________________________________________________________________ 
 
Are you Incorporated:     Circle One           Y          N      Fed ID__________________________ 
 
****************************************************************************** 
Insurance Agency:____________________________Telephone #________________  
 
Agent Contact Person:______________________________Fax #:_________________ 
****************************************************************************** 
How Many:    Vans________  53’ Van________ Reefers_______ Flatbeds______Other____ 
 
Authority:  circle all that apply         Contract          Common                Both                      Other 
 
Do You Run Teams   circle one                                  Y                        N 
 
QUICK PAY OPTION PAYMENT WILL BE MADE WITH T-CHECK UPON 

DELIVERY AND FAXED POD…  please circle one:      YES           N0 
                                  

PLEASE FAX BACK TO: 802-748-0825 

 
PO Box 247 

St. Johnsbury, VT 05819-0247 
 








