Application for New Business
Fid#_______________

SS#_______________

MC#__________________

US DOT#___________________________

For Hire Carrier ( )   or   Private Carrier ( ) 

Type of Business:  Sole Proprietor ( ) Partnership ( ) Corporation ( ) LLC ( ) 

Your Name________________________________

Your Company Name_____________________________

Physical Address____________________________

                            ___________________________

Mailing Address (if different) _________________________

                                                _________________________

Telephone # (        ) ________-_______________
Fax # (_____) ________-______________

Cell # (_____) ______-_______________

Company Information: Officers, Partners or Members
Name_________________Title_________________SS#___________Address_____________

Name_________________Title_________________SS#___________Address_____________

NATIONWIDE TRUCKERS PERMIT SERVICE, INC.

PLEASE SEND A COPY OF YOUR POWER UNIT REGISTRATION CABCARD OR COMPLETE THIS EQUIPMENT LIST IF YOU HAVE NOT 

PURCHASED YOUR PLATE 
EQUIPMENT LIST
PLEASE COMPETE ALL INFORMATION
IRP ACCOUNT #________________________ ( REQUIRED IF OVER 26,000 GVW )

UNIT# ______________________
MAKE ___________________________YEAR_______________________

COMPLETE SERIAL# __________________________________________________
TRUCK OR TRACTOR  (CIRCLE ONE)

NUMBER OF AXLES ON POWER UNIT ___________________________________
NUMBER OF TRAILER AXLES ___________________________________________

STATE PLATED IN __________________ BASE PLATE # ______________________
DIESEL OR GAS  (CIRCLE ONE)

LOADED GROSS WEIGHT _______________________________________________
EMPTY WEIGHT ___________________________ ( POWER UNIT ONLY )

OWNED OR LEASED  (CIRCLE ONE)

YOUR COMPANY NAME: ________________________________________________

________________________________________________________________________

OWNERS NAME: ______________________________________________
OWNERS FID# OR SS# _________________________________________
        (THIS FORM MAY BE PHOTOCOPIED FOR ADDITIONAL UNITS)

NATIONWIDE TRUCKERS PERMIT SERVICE, INC.

(540) 433-6470 OFFICE   (540) 433-9512 FAX

1-800-368-3785 TOLL FREE
POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS THAT  

_______________________________________________________________________
AN ( ) INDIVIDUAL, ( ) PARTNERSHIP, ( ) CORPORATION, OR ( ) LLC    HAVING AN OFFICE AT: _______________________________________________________________________

ACTING THRU THE UNDERSIGNED DOES HEREBY DESIGNATE AND APPOINT NATIONWIDE TRUCKERS PERMIT SERVICE, INC. WITH OFFICES AT 98 KENWORTH LANE, HARRISONBURG, VA 22802 , TO ACT AS ATTORNEY 

IN-FACT FOR SAID _____________________________________________________
FOR THE FOLLOWING LIMITED SERVICES AND PURPOSES:  TO FILE ALL APPLICATIONS AND FEES RELATING TO OPERATING AUTHORITY, FUEL DECALS, CABCARDS, UCR, IRP, INSURANCE DOCUMENTS, FUEL BONDS, ANY DOCUMENTS PERTAINING TO QUARTERLY FUEL TAX REPORTING AND OTHER VARIOUS DOCUMENTS PERTAINING TO TRANSPORTATION NEEDS. CARRIER WILL FURNISHED ALL QUARTERLY FUEL TAX INFORMATION.  THIS POWER -OF-ATTORNEY IS SET FORTH HEREIN FOR THE TERM BEGINNING _________________ 20 __________ AND CONTINUING UNTIL CANCELED.

IN WITNESS WHERE OF, THAT I, ______________________________________ 

HAS CAUSED THESE PRESENTS TO BE EXECUTED BY A DULY AUTHORIZED 
OFFICE OR OWNER HERETO THIS ____________DAY OF __________20 _______







____________________________________
      SIGNATURE                        

TITLE: ____________________________

NOTARY REQUIRED:

SWORN BEFORE ME THIS ___________DAY OF_________________20________  

STATE OF: ______________________ COUNTY OF: _______________________
_____________________________________________________ 

 NOTARY SIGNATURE

MY COMMISSION EXPIRES: __________________________ 20 ___________.

