PREMIER DISPATCH & LOGISTICS

CARRIER/COMPANY PROFILE FORM

Company Name

Main Contact Name

Physical Address

State: City: Zip:

Email Address

Cell #: Main #:

DOT#: MC# SSN/ EIN#

MC Active Date:

Insurance Company Name:

Driver name:

Driver Contact #:

Factoring Company Name:

Class Al B[l CIJ HazMatl]

Doubles 1 Triples 1 TWICT]

SCAC Code:

Rate per mile seeking:

Preferred lanes:

Lanes to Avoid:

Do you have the following:
] Lift Gate 1 Dock High
I Load Bars [JELD

1 Pallet Jack [ Straps (how many ) [J Other tools:
1 GPS App

[] Fuel Cards

Dispatcher assigned:

Please list your vehicles here and the specs of each with Driver info.




REFERENCES (if applicable)

BROKER (COMPANY) NAME:

MC#:

PHONE#:

CONTACT NAME:

CONTACT EMAIL:

BROKER (COMPANY) NAME:

MC#:

PHONE#:




CONTACT NAME:

CONTACT EMAIL:

BROKER (COMPANY) NAME:

MC#:

PHONE#:

CONTACT NAME:

CONTACT EMAIL:




	CARRIER/COMPANY PROFILE FORM

