
ADDISON TRANSPORTATION  
A DIVISION OF ADDISON FOODS, INC. 

(800)345-4119  FAX (972)381-1273 
 

CARRIER INFORMATION SHEET 
 

COMPANY NAME:_________________________________  PHONE#:____________ 
 
ADDRESS:________________________________________  24 HR#:______________ 
 
__________________________________________________  FAX #:______________ 
 
CITY, STATE, ZIP:_______________________________________________________ 
 
_______________________________________________________________________ 
(Accounts Receivable Address, if Different) 
 
Type of Business:   ___Sole Prop.    ___Partnership   ___Corp/State___ 
 
Date of Formation:______________   Subsidiary___   Division___ 
 
FED ID#:______________   FHWA#:_______________   BOND INFO:_____________ 
 
If Sole Proprietorship, OWNER NAME:_______________________________________ 
 
PHONE#:___________________   Res. Address:________________________________ 
 
BANK REFERENCE:________________________________  PHONE:_____________ 
 
ADDRESS:_________________________________________ FAX:________________ 
 
_____________________________________________  OFFICER:_________________ 
 
Please fax the following IMMEDIATELY to 972-381-1273 
 

¾ W-9 FORM 
¾ COPY – FRONT & BACK – FHWA AUTHORITY 
¾ CERTIFICATES OF INSURANCE TO INCLUDE: All Risk Cargo 

($100,000 minimum); General & Auto Liability policies ($1 million each); 
and Workers Comp; Hard copy must be mailed to us following the faxed copy. 

 
 

 


