
 
 

Carrier Setup Profile Sheet 
 
 

Carrier Name: __________________________________________________________________ 
 

Address (Where checks are sent)___________________________________________________ 
 

City: ____________________________________State: _________________Zip: ____________ 
 

MC # ___________________ SCAC __________________EIN #_________________________ 
 

Website Address ________________________________________Website Tracking Y/N?______ 
 

Accounting Contact __________________Phone ____________Email_____________________ 
 

Dispatch Contact Name: ______________________________________________ 
 

Dispatch Phone: ___________________Dispatch Fax: ______________________ 
 

E-mail Address: ____________________________________________________ 
 
 

Terminal Locations: 
 

_____________________________________  ___________________________________ 
 

_____________________________________  ___________________________________ 
 

_____________________________________  ___________________________________ 
 

_____________________________________  ___________________________________ 
 

Number of Power Units: ________________________Number of Trailers:__________________ 
 

Primary Lanes Serviced (To & from): ________________________________________________ 
 

_____________________________________________________________________________ 
 

Insurance Carrier: ______________________________________$ Amount: ________________ 
 
 


