
   

 

   

 

CARRIER PROFILE 
Instructions: Please complete this form giving us all the information that pertains to you and your company. The better informed we are the better we will be able to 

assist you. This form should be updated at any time by notifying us. This information is for our use only and will not be released to any third party without your 

permission.  

 

Legal Name     DBA OR COMPANY NAME:      

Office Phone #     Home Phone # 

Fax #:    Cell Phone #:   MC #   USDOT #:  

Email Address: 

Physical Address:     

City:    State:    Zip:  

Mailing Address:  

City:   State:   Zip:   

Emergency Contact:      Phone #:  

 
Email or fax number that load information should be sent to for your billing purposes:  

Email or address that Jusdontstop logistics LLC invoices should be sent: 

Please list brokers that you are already set up/ approved with below: 

Equipment  
 

Type of Equipment:    Truck     Truck#  

                                   Trailer     Trailer # 

 

**PLEASE COMPLETE THE MULTI UNIT DISPATCH SHEET IF YOU ARE A CARRIER WITH MORE THAN 1 TRUCK** 

 

Driver’s Name:  
 

**PERSON OR PERSONS AUTHORIZED TO APPROVE LOADS FOR THIS TRUCK AND/OR DRIVER: 

ONLY those listed below will be allowed to accept loads or dispatch from Jusdontstop Logistics LLC.   

 

FACTORING COMPANY 

Do you FACTOR your receivables through a 3rd party factoring company? Yes        No    . If “YES” Please list, contact information below.  

 

Factoring Company name             Contact             Telephone # 

 

Facsimile     Physical Address                                 City   

 

 

State       Zip  

DISPATCH SPECIFICATIONS  
 

Please give us your minimum cents per mile information. We understand that many factors will change this information, but this will give us a starting point. 

 

Truck’s Domicile Location:     Preferred type of freight: 

 

 CENTS ($) PER MILE: ________ MAX PICKS/PICK UPS: _______ MAX DELIVERIES: ________ DRIVER TOUCH (Y/N): __________ 

 Mountains? (Y/N) ________ TOLLS? (Y/N) ________ Weight Limit _________  

Areas of USA you like to travel (ZONES) – Please circle all that apply  

Northeast (NY, NJ, CT, RI, MA, ME, etc.)  

Midwest (MI, OH, KY, IN, IL, WI, etc.)  

Southeast (FL, GA, LA, AL, etc.)  

Southwest (TX, NM, etc.)  

West (CA, AZ, OR, NV, ID, etc.)  

Origins/destinations of USA you would like the AVOID!! 

COMMENTS: ______________________________________________________________________________ 

______________________________________________________________________________  
Note: Max Picks denotes maximum pickups from Shippers. Max Drops denotes maximum deliveries to Receivers 

 

                                                                                                                                     

Sign                    Date 



   

 

   

 

 

 

MULTI UNIT DISPATCH SHEET 

 
**Make as many copies as needed to include all units you wish to utilize Jusdontstop Logistics LCC services. ** 

 

Truck #                                                                      Trailer Type                                                                      Trailer #                                                                       

Driver’s Name                                                                       Driver’s Cell Phone #                                                                       

Authorized to accept loads or dispatch from Jusdontstop Logistics LLC for this unit: 

                                                                                                                                                                                                                                                                          

 
Truck #                                                                      Trailer Type                                                                      Trailer #                                                                       

Driver’s Name                                                                       Driver’s Cell Phone #                                                                       

Authorized to accept loads or dispatch from Jusdontstop Logistics LLC for this unit: 

                                                                                                                                                                                                                                                                          

 

Truck #                                                                      Trailer Type                                                                      Trailer #                                                                       

Driver’s Name                                                                       Driver’s Cell Phone #                                                                       

Authorized to accept loads or dispatch from Jusdontstop Logistics LLC for this unit: 

                                                                                                                                                                                                                                                                          

 

Truck #                                                                      Trailer Type                                                                      Trailer #                                                                       

Driver’s Name                                                                       Driver’s Cell Phone #                                                                       

Authorized to accept loads or dispatch from Jusdontstop Logistics LLC for this unit: 

                                                                                                                                                                                                                                                                          

 

Truck #                                                                      Trailer Type                                                                      Trailer #                                                                       

Driver’s Name                                                                       Driver’s Cell Phone #                                                                       

Authorized to accept loads or dispatch from Jusdontstop Logistics LLC for this unit: 

                                                                                                                                                                                                                                                                          

 
Truck #                                                                      Trailer Type                                                                      Trailer #                                                                       

Driver’s Name                                                                       Driver’s Cell Phone #                                                                       

Authorized to accept loads or dispatch from Jusdontstop Logistics LLC for this unit: 

                                                                                                                                                                                                                                                                          

 

 

 

 



   

 

   

 

 

 

 

Carrier Checklist  

 

The Following documents must be on file before Jusdontstop Logistics LLC can work as an 

Agent for you. All documents must be clean and legible copies.  

 

 

 

 

W-9 

 

 

COPY OF AUTHORITY OR US DOT # 

 

 

COPY OF INSURANCE 

 

 

COMPLETED Jusdontstop Logistics LLC CARRIER PROFILE  

 

 

 

SIGNED Jusdontstop Logistics LLC SERVICE AGREEMENT 

 

 


	Text_1: 
	Text_2: 
	US_Phone_Number_1: 
	US_Phone_Number_2: 
	US_Phone_Number_3: 
	US_Phone_Number_4: 
	Text_3: 
	Text_4: 
	Email_1: 
	Text_5: 
	Text_6: 
	Text_7: 
	Text_8: 
	Text_9: 
	Text_10: 
	Text_11: 
	Text_12: 
	Text_13: 
	US_Phone_Number_5: 
	Text_14: 
	Text_15: 
	Text_16: 
	Text_17: 
	Text_18: 
	Text_19: 
	Checkbox_1: Off
	Checkbox_2: Off
	Text_20: 
	Text_21: 
	US_Phone_Number_6: 
	Text_22: 
	Text_23: 
	Text_24: 
	Text_25: 
	Text_26: 
	Text_27: 
	Text_28: 
	Text_29: 
	Text_30: 
	Text_31: 
	Text_32: 
	Text_33: 
	Checkbox_3: Off
	Checkbox_4: Off
	Checkbox_5: Off
	Checkbox_6: Off
	Checkbox_7: Off
	Text_34: 
	Text_35: 
	Date_1: 
	Text_36: 
	Text_37: 
	Text_38: 
	Text_39: 
	Text_40: 
	Text_41: 
	Text_42: 
	Text_43: 
	Text_44: 
	Text_45: 
	Text_46: 
	Text_47: 
	Text_48: 
	Text_49: 
	Text_50: 
	Text_51: 
	Text_52: 
	Text_53: 
	Text_54: 
	Text_55: 
	Text_56: 
	Text_57: 
	Text_58: 
	Text_59: 
	Text_60: 
	Text_61: 
	Text_62: 
	Text_63: 
	Text_64: 
	Text_65: 
	Text_66: 
	Text_67: 
	Text_68: 
	Text_69: 
	Text_70: 
	Text_71: 


