
ALL  PURPOSE TRANSPORTATION LLC 

                 LIMITED POWER OF ATTORNEY 

BE IT KNOWN, that I, authorized representative of_________________________ 

;͞ClieŶt͟Ϳ a licensed motor carrier, MC #___________, in the State Of 
______________ ,    do hereby graŶt ͞Liŵited Power Of AttorŶey͟ to  All Purpose  
Transportation LLC;͞AgeŶt͟Ϳ, to act as a Dispatch Service for the sole purpose of 

securing freight, processing all brokerage agreements, processing freight invoices 

and or bill of lading, obtaining Certificates of Insurance as required to expedite 

shipments, submit carrier packets for carrier approval and dispatch said company 

equipment and all services as outline in All Purpose Transportation LLC 

Agreement between Client and Agent. 

For purposes of facilitating this authorization, All Purpose Transportation LLC 
assumes the contracted position of "Dispatch Service" for said company. 

This authorization will remain in effect until terminated either undersigned party 
as outlined in 

Carrier Authorization      

_________________________ 

Authorized Signature      

__________________________ 

Print Name     

__________________________ 

 All Purpose Transportation LLC  

__________________________

 Authorized Signature    

__________________________

Print Name    

  _________________________

Date    Date 




