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APPLICATION FOR AGENCY 

Please Fax back to: 815.634.8267 

 
The undersigned hereby makes application for an Agency of C R Transport, Inc., a Contract Carrier 

incorporated under the laws of the State of Nevada and authorized to transport General Commodities 

within the 48 contiguous United States by ICC Certificate No. MC- 290200. 

 

 1.  Applicant firm is a:  Corporation ______ Individual ______ Partnership ______ LLC _______ 

 

 2.  Business was established: __________________________________________                                  

     (month)         (year) 

 

 3.  Doing Business as: ___________________________________________________ 

      Located at: _________________________________________________________                             

  (Street or Highway)                   

__________________________________________________________              

  Mailing Address                   

__________________________________________________________ 

 City State Zip 

            ___________________      ____________________          

 Office Phone No.               Office Fax No.  

  

  ___________________  ____________________  

  WATS No.    Home Phone No. 

 

  ___________________  Email address: _______________________ 

  Cell No. 

 

4.  Full name of Owner(s) or if incorporated, Names of Officers and Directors.  

    Name                   Title                    Residence                Phone  

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

5. Inter-Office Contact Names: 

 

 Contact Name: ______________________________  Position: ____________________ 

 

 Contact Name: ______________________________  Position: ____________________ 

 

 Contact Name: ______________________________  Position: ____________________ 
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 6.  Do you now own or control any equipment that can be leased by C R Transport, Inc.   

_________ If yes, how many units? __________ Types ______________________________   

 

 

7. Will you agree to a: Credit Check _________  

Bonding __________    

   Site Inspection _______ 

 

 8.  Bank References: 1. __________________________________________________ 

   2. __________________________________________________ 

 

 9.  Estimated Gross sales last 12 months: ________________________ 

 

 10.Projected Gross Sales next 12 months: ________________________ 

      Projected monthly Revenue with C R Transport: ______________________ 

 

11.  Number of Employees:  __________ 

 

12.  Present affiliation with Interstate Carriers, if any: 

      _________________________________    ________________________________ 

      _________________________________    ________________________________ 

 

13.  How did you hear of C R Transport, Inc.?   ____________________________ 

 

14.  Do you presently hold ICC Authority as a Common or Contract Carrier or as a Property Broker? 

_________________________________________________________ 

 

15.  Other information or comments: _________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

16.  Do you now know of any owner operators who will lease on to C R Transport? _________ 

       If yes, how many and what type of equipment: _______________________________ 
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17.  Please indicate below the type of equipment you need to transport freight for your shippers as a  

C R Agent: (check all that apply) 

 

 Flatbed ______ Flat w/sides _____ 

 

 Step deck ______ Drop deck _____ 

 

 RGN ______ Hot Shot _____ 

 

 

18. States that you haul Freight out of: ____________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 

 

                  PLEASE ATTACH COPIES OF YOUR DRIVERS LICENSE. 

 

    ALL INFORMATION FURNISHED WILL BE KEPT CONFIDENTIAL! 
 

Applicant: _____________________________________________ 

 

S.S. No. Or Federal ID No.: _______________________________  
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PROFILE OF APPLICANT 

 

LIST AFFILIATIONS COVERING THE PAST 5 YEARS STARTING  

WITH THE MOST RECENT 
 

From To Company Name Address 

_____  _____  __________________________________________________________   

______________________________________________________________________ 

 

Position & Responsibilities: _________________________________________________ 

______________________________________________________________________ 

 

Why are you no longer associated with this Company? 

_________________________________________________________________________________

___________________________________________________________ 

 

From To Company Name Address 

_____  _____  __________________________________________________________   

______________________________________________________________________ 

 

Position & Responsibilities: 

______________________________________________________________________ 

______________________________________________________________________ 

 

Why are you no longer associated with this Company? 

______________________________________________________________________ 

______________________________________________________________________ 

 

From To Company Name Address 

_____  _____  __________________________________________________________   

______________________________________________________________________ 

 

Position & Responsibilities: 

______________________________________________________________________ 

______________________________________________________________________ 

 

Why are you no longer associated with this Company? 

______________________________________________________________________ 

______________________________________________________________________ 
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Listing of Accounts 

 
Rather than restrict an agent to a geographic territory, C R Transport, Inc. has a policy of 
protecting an agent’s accounts.  Before proceeding further into the agent selection process, 
we would like to verify your accounts are not currently being served by another agent. 
 
Please provide a listing below of those accounts you consider most important to the success 
of your agency.  We will verify these accounts in our database to determine their availability. 
 
 Account name Phone No. Street Address City, State 
 
1. ____________________ ____________ ________________ ______________ 

2. ____________________ ____________ ________________ ______________ 

3. ____________________ ____________ ________________ ______________ 

4. ____________________ ____________ ________________ ______________ 

5. ____________________ ____________ ________________ ______________ 

6. ____________________ ____________ ________________ ______________ 

7. ____________________ ____________ ________________ ______________ 

8. ____________________ ____________ ________________ ______________ 

9. ____________________ ____________ ________________ ______________ 

10. _____________________ ____________ ________________ ______________ 


