CHOOSE TYPE OF COMPANY:

New Company
S Corp/LLC

I:I S Corporation

LLC: LLC - Single Member
(Pick One) D
D LLC - S Corporations
D LLC - Partnership
D LLC - Corporation
CORPORATE INFORMATION
DESIRED CORPORATION NAME
STREET ADDRESS CITY STATE ZIP CODE

TYPE OF SERVICE:
[ ] TRANSPORT

[ ] sALEs

[ ] BROKERAGE

[ ] oTHER:

WILL YOU HAVE ANY VEHICLES PLATED AT 55,000 POUNDS OR MORE? I:l YES I:l NO

PRESIDENT’S INFORMATION

FIRST NAME

LAST NAME

SOCIAL SECURITY NUMBER

DATE OF BIRTH

EMAIL ADDRESS

PAYMENT INFORMATION

PHONE NUMBER

CREDIT CARD NUMBER

NAME ON CARD

EXPIRATION CVvC 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.

600 TOLLGATE RD, UNIT C
ELGIN, IL 60123

'A‘ ALLABOUTTRUCKS.US

PHONE: (224) 238-3155

SUPPORT@ALLABOUTTRUCKS.US ALL ABOUT FAX: (224) 238-3199

TRUCKS
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