| ROUTE J

CARRIER PROFILE

Instructions: Please complete this form giving us all the information. The better informed we are, the better we will be able to
assist you. This form should be updated at any time by notifying us. This information is for our use only and will not be released to

any third party without your express written permission.

1. CARRIER INFORMATION

COMPANY:

ADDRESS:

CITY: ST: ZIP:

CONTACT NAME:

PHONE #:

E-MAIL:

MCH# DOT#

2. EQUIPMENT SECTION

NUMBER OF TRUCKS:

TYPE OF TRUCK(S) AND LENGTH(S):

[] BOX TRUCK

[JvaN

[] REEFER

[J FLAT BED




3. DRIVER INFORMATION

Driver 1 Driver 2
Name: Name:
Phone: Phone:
E-Mail: E-Mail:
DL#: DL#:

Issuing State: Issuing State:

3. RESTRICTED AREAS OF OPERATION (please X all that apply) 48 States
JAL [JAR [Jaz [Jca [Jco [Jcr [DE [JFL
Oca A Om QO [Ow [ks Ky [Jra
[OMma [IMp ME M1 [ MO [IMN [MS [JMT
[O~c [~Np ONE [ONH OIN3 [OINM NV [ONY
[Jon [Jok [Jor [JrA [JRrRI []sc [sb [N
Orx Jur Jva Jvrt Jwa [Jwr Jwv []wy

4. RATE OF HAUL INFORMATION

Please provide us your ideal (reasonable) rate information. We understand that many factors will change this information, but this

will give us a starting point.

IDEAL RATE PER MILE § DH MILES

ADDITIONAL PREFERENCES:




5. FACTORING INFORMATION
If you use a factoring service, please provide the following information. This will ensure that we only use brokers approved by your

factoring company.

COMPANY:

ADDRESS:

CITY: ST: ZIP:

WEB:

CONTACT NAME:

PHONE #:

E-MAIL:

6. ADDITIONAL INFORMATION

Please use the section below to better describe your company. Include special terms and conditions of most importance and

everything we must consider while searching and taking the loads for you.
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CARRIER PROFILE 

Instructions: Please complete this form giving us all the information. The better informed we are, the  better we will be able to assist you. This form should be updated at any time by notifying us. This  information is for our use only and will not be released to any third party without your express written  permission.



1. CARRIER INFORMATION

COMPANY: 

ADDRESS: 

CITY:  ST:  ZIP: 

CONTACT NAME:  

PHONE #: 

E-MAIL: 

MC#  DOT# 



2. EQUIPMENT SECTION

	NUMBER OF TRUCKS: 	

	TYPE OF TRUCK(S) AND LENGTH(S):

			   

			   

			   

			   

3. DRIVER INFORMATION

	Driver 1						Driver 2

	Name: 	Name: 

	Phone: 	Phone: 

	E-Mail: 	E-Mail: 

	DL#: 	DL#: 

	Issuing State: 				Issuing State: 



3. RESTRICTED AREAS OF OPERATION (please X all that apply) 48 States

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		







4. RATE OF HAUL INFORMATION

Please provide us your ideal (reasonable) rate information. We understand that many factors will change  this information, but this will give us a starting point. 

	IDEAL RATE PER MILE $  DH MILES 



ADDITIONAL PREFERENCES:









5. FACTORING INFORMATION

If you use a factoring service, please provide the following information. This will ensure that we only use  brokers approved by your factoring company. 



COMPANY: 

ADDRESS: 

CITY:  ST:  ZIP: 

WEB: 

CONTACT NAME:  

PHONE #: 

E-MAIL: 



6. ADDITIONAL INFORMATION

Please use the section below to better describe your company. Include special terms and conditions of  most importance and everything we must consider while searching and taking the loads for you.
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