|
mat’”"a& AUTO CARRIER INFORMATION SHEET
™ Www.auto—transporter.com
AUtO Tr an 5p or f Fax: 305-9453255

Voice: 800-722-9775

Date:
Company Name: Owners Name:
Address:
City: State: Zip Code:
Telephone # Fax #:

Contact:
Liability Insurance Company:

Policy #
ICC # MC#
Current Number of Trucks: Type of Trucks: [ ]Open [ ] Enclosed [ ] Flatbed
Hours of Operation: Storage Facilities:

Types of Services Offered: [ ] Door to Door - [ ] Driver — [ ] Terminal to Terminal

Primary Route(s): (Please list all that apply)

North:

South:

East:

West:

Web Site Address: Email Adress:

PLEASE FAX BACK WITH A COPY OF YOUR BASIC PRICE LIST
ALONG WITH ALL OF YOUR INFORMATION




