
MEMBERSHIP APPLICATION
FAX TO 1.888.855.9633 

MAIN CONTACT INFORMATION:

First Name:						      Last Name:				    Title:

Email: 						      Telephone:  (              )	 		  Fax:  (              )	

COMPANY INFORMATION:

Company Name:								        DBA:

Mailing Address:							       City:			   State:		           Zip:

MC#:						      DOT#:					     Year Company Started:

Are you currently leased on to another company?	        No        Yes (                                                     )

Number of Company Owned Trucks:			   Number of Owner Operator Trucks:		  Number of Trailers:

FLEET PROFILE:
Type of Business: (total should equal 100%)

Truckload: %

LTL: %

Construction: %

Logging: %

Brokerage/Logistics: %

Farm/Grain: %

Dump/Ready Mix: %

Waste/Sanitation: %

Moving & Storage: %

Other: %

Service Coverage: (please check all that apply)

     Over-The-Road		  Local		  Regional 

Make of Trucks in Fleet: (please check all that apply)

     Ford 		  Freightliner	 GMC		  International	 Kenworth

     Mack		  Peterbilt		  Sterling		  Volvo		  Western Star

     No Company Owned Trucks	 Trucks are Leased			   Other

Type of Trailers in Fleet: (please check all that apply)

     Bulk/Tanker	         Car Carrier		  Containers	    Dropdeck

     Dry Van	         Dump Trailers		 Flatbed		     Household Goods

     Livestock	         Refrigerated		  Straight Truck	    Other

Preferred Tire Brands: (please check all that apply)

     BF Goodrich		  Bridgestone		  Continental		  Cooper		  Dunlop		  Firestone

     General		  Goodyear			  Kelly			   Michelin		  Sumitomo	 Toyo

      Yokohama		  National Account		  No Brand Preference	 Other

Preferred Retreads: (please check all that apply)

     Bandag		  GY Retread (NexTred)	 Michelin MRT		  Oliver		  Don’t Use Retreads		 Other

How do you currently purchase your fuel? (please check all that apply)

     Bulk/Terminal Fuel	 Cash			   Comdata			  Company Provided Card		  Credit Card	

     EFS			   ExxonMobil Fleet Card	 Fleet One			  TCH				    FTS

     Fuelman		  Local Fuel Stop		  MultiService		  NASTC				    Pacific Pride

     T-Check		  TransFund$		  Wright Express		  Other

How did you hear about TruckersB2B?  

What maintenance do you perform at your facility?

     None, we outsource it all		  Preventative Maintenance		  Truck/Trailer Maintenance
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