FROM:

Paul Transportation Systems, Inc.
P.O. Box 5006
Enid, OK 73702

Phone: 580-242-4129

Fax: 580-237-5916

TO: RYAN DOBBS

CO:

DATE:

SUBJECT: BROKER CARRIER PACKET

U
arOE

COMPLETED TRANSPORTATION AGREEMENT

W-9 FORM FEDERAL ID# OR SOCIAL SECURITY #
AUTHORITIES

COPY OF YOU INSURANCE CERTIFICATE

HAVE YOUR INSURANCE AGENT FAX AN INSURANCE
CERTIFICATE WITH:

PAUL TRANSPORTATION SYSTEMS, INC.
PO BOX 5006

ENID OK 73702

PHONE: 580-242-4129

FAX: 580-237-5916

NAMED AS A CERTIFICATE HOLDER
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