Logistics

Please complete this form to insist us in dispatching for you. This form can be updated at any time by simply contacting
your Dispatch Specialist. This information is for Office-use only and will not be released to any third party without your permission.

CARRIER INFORMATION SECTION

COMPANY: DBA (If Any):

PHYSICAL ADDRESS: CITY: STATE: ZIP:
MAILING ADDRESS: CITY: STATE: ZIP:
MAIN CONTACT: E-MAIL:

OFFICE PHONE: FAX: CELL PHONE:

EMERGENCY CONTACT: EMERGENCY PHONE:

EQUIPMENT TYPES

Number and Type of Trucks:
OTHER TYPES:

Please give us your minimum cents per mile information. We understand that many factors will change this information, but this will
give us a starting point.

Northeast
Midwest
Southeast
Southwest
West

COMMENTS:

denotes maximum pickups from Shippers. denotes maximum deliveries to Receivers.





