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May 5, 2011

ADDTRAN LOGISTICS, INC
P.O. BOX 71946 

ALBANY, GEORGIA 31708-1946

PHONE: (229) 438-0141

FAX: (229) 438-8371

www.addtran.com

Carrier Name____________________ Contact __________________________

Loading Date____________________ Loading Time______________________

Origin__________________________ Destination________________________ 

Phone __________________________ Fax_______________________________

MC# ___________________________ Rate: _______________

Dear Carrier Applicant:
Thank you for your interest in becoming an approved carrier for ADDTRAN LOGISTICS, INC. We offer excellent service through our competitive rates, prompt service, and experienced professionals. To help us qualify you as a carrier for ADDTRAN LOGISTICS, INC., please complete and return the following information:                   

1. Insurance Certificate listing ADDTRAN LOGISTICS, INC. as certificate holder

2. Copy of your ICC Contract Carrier Authority. 

3. Carrier Survey Form

4. W-9 Form for taxpayer identification number and certification (W-8 Form, Canadian)

5. Signed Contract (must be signed by authorized representative, or officer of company).

Other Information (if applicable):

_____ Canadian authorities your company holds

_____ Copy of your hazmat registration

To be approved as a carrier for ADDTRAN LOGISTICS, INC., your DOT safety rating must be satisfactory.  If you are not rated in the SAFER database, we may qualify you based on your “Safe Stat” data.  This information can be found at www.safersys.org. 

If you have any questions, please call us at  (229) 438-0141. Please return this information by fax to (229) 438-7876

Thank you again for your interest in hauling for ADDTRAN LOGISTICS, INC. and we look forward to hearing from you.

Sincerely, 

