Print Form I

Submit by E-mail

ADD A TRAILER UNIT TO YOUR FLEET

Company Name: | |

Unit # |
Year:l

Make[ |

Type: (circle one) ReeferCdFlat BedCOHopper OLivestock O VandTank [J

VIN# |

Number of ﬁ.xles: Length:

Unladen Weight [

Purchase Price |

Purchase Date I |

If recent dealer purchasa:l || | |
Dealer Name City State

OR

Current or most recent plate number and state it was licensed with: I

Title #1 |

fin order fo receive credenttals from the DOT, you must provide a copy of the fowa title or ont of state tife application showing vou or your leased
operdior as the owner,)

Is trailer owned by you or being leased on to your company (If leased, provide the following):

Lessor's Name

Lessor’s Address

City/State/Zip

Please indicate below if you are deleting/transferring license plate credit from another unit:

Unit # Plae #[ |

Reason for deletion/transfer (circle one): sold [ traded [ wrecked [ lease terminated [

Transportation Consultants, Inc. 2400 86th Street Suite #22 Urbandale, IA 50322 515-278-1010 FAX: 515-278-1033



