
                                  
CARRIER INFORMATION SHEET 

COMPANY NAME:___________________________________________________________________ 

 ADDRESS:_________________________________________________________________ 

CITY:___________________________ STATE:_______ ZIP CODE:____________________ 

CONTACT NAME:_________________CONTACT PHONE #:____________ After Hours Phone # ________ 

MC#:________________DOT#_________________________ 

FEDERAL TAX ID #:_____________________________ 

PAYMENT INFORMATION: 

REMIT TO ADDRESS: (If not the same as above) 

_______________________________________________________ 

CITY:___________________________ STATE:_______ ZIP CODE:__________________________ 

IS IT A FACTORING COMPANY? Y / N NAME OF FACTORING COMPANY:________________________ 

 INSURANCE AGENT NAME:____________________________________________________ 

PHONE #:__________________________________E-Mail:____________________________________ 

TYPE OF TRUCKS (HOW MANY) 53 Dry Van :_______FLAT BED_______ Other ( Explain )_______ 

PLEASE EMAIL THIS FORM BACK TO US. Customers@TG4Trucking.com  ALONG WITH THE FOLLOWING 

DOCUMENTS: 

• W-9 FORM 

• SIGNED CARRIER AGREEMENT 

• AUTHORITY 

• CERTIFICATE OF INSURANCE SHOWING US AS A CERTIFICATE HOLDER 

Thank God 4 Transport. Po Box 201 Havre De Grace, MD 21078 

 

mailto:Customers@TG4Trucking.com


 

Jeremiah 29:11 

“For I know the plans I have for you, plans to prosper you and not to harm you, plans to give you hope and 
future“ 

 We are pleased with your request to become a partner carrier with Thank God 4 Transport LLC. We aim 
to please and intend to grow the working relationship between our companies and become your 
preferred Broker. Included in this packet you will find our Carrier/Broker agreement, a copy of our Broker 
Authority & Bond, and direct deposit Form. Please take a moment to look over our documents and 
contract.  

Please sign the contract, and return back to Thank God 4 Transport LLC as soon as possible so there is no 
delay in dispatching your truck(s). Along with signed contract, please include the following documents 
when sending back: 

1.  Copy of Federal/State Operating Authority, 2. Copy of your signed W-9, 3. Currently Active 
Certificate of insurance, listing Thank God 4 Transport LLC. as Certificate Holder. 

                               (References)  
•  Adoe Trucking Inc, 302-241-6735 
•  DC Transport (717) 770-2600 x 202 Vlad Murzin 
•  Horne Transport LLC 443-956-9059 Devin 
•  Fransak LLC, 443-616-9778  Frank 
•  Blanco Transports 323-516-0044 Gonzo 

 

•  Payment TermsΣ ŀƴŘ ŎƻƴŘƛǘƛƻƴǎ 
 Require Signed, Dated and legible copy of BOL & Rate confirmationΦ 

•     [ǳƳǇŜǊ ƻǊ {ŎŎŜǎǎƻǊƛŀƭ /ƘŀǊƎŜǎ Ƴǳǎǘ ōŜ ǇŜǊ ŀǇǇǊƻǾŜŘΦ 
•  Net 30 ( 30 days from date of receipt of invoice   

Send paperwork and invoice, and direct deposit form ƻǊ ǾƻƛŘŜŘ ŎƘŜŎƪ to 
accounting@tg4trucking.com 















BPO

Washington, DC 20590Federal Motor Carrier Safety Administration
1200 New Jersey Ave., S.E.U.S. Department of Transportation

SERVICE DATE
May 15, 2020

LICENSE
MC-1105991-B

THANK GOD 4 TRANSPORT LLC
HVRE DE GRACE, MD

This License is evidence of the applicant's authority to engage in operations, in interstate or foreign 
commerce, as a broker, arranging for transportation of freight (except household goods) by motor 
vehicle.

This authority will be effective as long as the broker maintains insurance coverage for the protection of 
the public (49 CFR 387) and the designation of agents upon whom process may be served (49 CFR 
366). The applicant shall also render reasonably continuous and adequate service to the public. Failure 
to maintain compliance will constitute sufficient grounds for revocation of this authority.

Information Technology Operations Division
Jeffrey L. Secrist, Chief

U.S. DOT No. 3421223






