Step 1 SERVICES NEEDED

PLEASE CHECK MARK THE SERVICES YOU REQUIRE FROM OUR OFFICE.

ICC IFTA Permit Title Transfer

SSRS KY Permit IFTA & Mileage Taxes
US DOT NM Permit Log Checking

CA# NY Permit Other (Please fill in)
IRP Services OR Permit

Step 2 YOUR COMPANY INFORMATION

ARE YOU AN/A?

Individual Partnership [] Limited Liability (LLC)
Corporation Which State? Date Incorporated?

Company Name

Doing Business As

Business Address

Mailing Address (i different)

Contact Name

Phone Number

Fax Number

Cell Number

CORPORATE OFFICERS (This information is needed for SSRS, ICC, IFTA & most other permits)

Name & Title

Home Address

Home Phone

Social Security Number

Name & Title

Home Address

Home Phone

Social Security Number

Name & Title

Home Address

Home Phone

Social Security Number

Name & Title

Home Address

Home Phone

Social Security Number

If Additional space is needed please use a blank sheet of paper. Copies of SS cards might be needed based on each States requirements.
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INSURANCE INFORMATION

Agency Name

Contact Name

Address

Phone number

Fax number

Policy Number

YOUR PERMITS & ACCOUNT NUMBERS

Federal ID # or SS #

Bank Institution & Acct #

IRP Base State & Acct #

US DOT #

MC #

CA#

IFTA # & State

Kentucky Permit #

New Mexico Permit #

New York Permit #

Oregon Permit #

ICC Authority (Type)

ADDITIONAL INFORMATION ABOUT YOUR COMPANY

What do you Haul?

Is it Hazardous?

Do you use Owner/Operators?

If so who is responsible for Taxes?

Have you ever applied for an IFTA before?

If so has that IFTA ever been revoked?

Number of Power Units?

Number of Trailers

Do O/QO's pull them?

Do you maintain Bulk Fuel storage?

Pay taxes on it?

If so where is it stored?
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