
Contractor Information Sheet 
 
 
 

Company Name: _________________________________________________________ 
 
Company Mailing Address: _________________________________________________ 
 
Physical Address: _________________________________________________________ 
 
Company Phone Number: ______________________ Fax Number: _________________ 
 
Number of Trucks: ______________  *Yard Sizes of Trucks: _________________ 
 
Officers of the Company: ____________________, President 
    ____________________, Vice-President, if different  
    ____________________, Secretary, if different from above 
    ____________________, Treasurer or Bookkeeper 
 
Please advise as to which individuals are authorized to make decisions for your company. 
 
Number of years in business under the present company name: _____________ 
 
Estimated number of loads hauled during the last year: ___________ 
 
Estimated number of loads anticipated to haul this year: _____________ 
 
Social Security Number of President or FEID number of company: _________________ 
 
Cell Phone Numbers for Officers: ______________ / _____________ / ______________ 
 
Insurance Provider:________________________________________________________ 
 
Policy Number: __________________________________________________________ 
 
 
Reference’s: 
 1)________________________________________________________________ 
 2)________________________________________________________________ 
 3)________________________________________________________________ 
 
 

Please fax all information to:  (863) 683-1059 
 

      For Questions please call
 

     Renae Evers: Cell (863) 698-4241
           Renae Evers: Nextel: 161*56192*1 
 
            Joe Saranko: Cell (863) 698-2163  


