Establish IFTA Account

Our service fee is $50 + state fee $3.75

Company Information

COMPANY NAME

DOT / MC NUMBER

PRESIDENT’S FIRST AND LAST NAME

TYPE OF BUSINESS:

s corp |

CORPORATION ||

LLC CORPORATION [ _|
LLC PARTNERSHIP ||
LLC SINGLE MEMBER ||

FEIN NUMBER (TAX PAYER ID #)

PRESIDENT’S SOCIAL SECURITY #

ADDRESS (NO PO BOXES OR UPS STORES)*

PHONE NUMBER

EMAIL ADDRESS

REGISTRATIONS FOR TRUCKS & LEASE AGREEMENT IF THE NAME ON THE REGISTRATION IS DIFFERENT

DOCUMENTS REQUIRED

You are required to include at least 3 address verification
documents for your initial IFTA application. See below for
a list if accepted documents:

Valid driver’s license

Current property tax receipt

Bank statement with date & name**

Utility bill (Gas, electric, water, internet, etc)**
Lease agreement with receipt**

Credit card statement

Other documents with clearly stated legal address

Ooododn

*PO Boxes, USPS/UPS store, and virtual office addresses are not accepted
by Department of Revenue as proof of address

**Document must not be older than 3 months

Payment Information
(All About Trucks Service Fee)

CREDIT CARD NUMBER

NAME ON CARD

EXPIRATION DATE CVC CODE BILLING ZIP CODE

| hereby authorize All About Trucks to charge the credit card indicated in this
authorization form according to the terms outlined here. This payment authorization
is for the goods and or services described in the provided invoice, for the amount
indicated on it. | certify that | am an authorized user of this credit card and that | will
not dispute the payment with my credit card company; so long as the transaction
corresponds to the terms indicated in this form and the invoice that | received.

A VOIDED CHECK MUST BE PROVIDED FOR QUARTERLY FILINGS AND STATE FEES
Please email this to us at support@allabouttrucks.us

600 TOLLGATE RD, UNIT C
ELGIN, IL 60123

SUPPORT@ALLABOUTTRUCKS.US

ALL ABOUT

ALLABOUTTRUCKS.US

PHONE: (224) 238-3155
FAX: (224) 238-3199

TRUCKS
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