Truck Questionnaire
Company Name: _______________________________________
1. How many years truck driving experience? __________________________________
2. How many years as owner/operator?  ______________________________________
3. Who do you haul for? 

-Company name: ___________________________
-Contact name:   ___________________________
-Address:           ___________________________
-Phone number: ___________________________
4. Where do you haul? _______________________________________________________
5. What do you haul? ________________________________________________________
6. How much $ per mile/load? ___________________
7. How many miles/loads per week or month? ______________________________________
8. Whose authority do you operate under? _________________________________________
9. Is this replacement or additional equipment? ______________________________________
10. Why do you need this equipment? ______________________________________________
11. How much do you estimate this equipment will save or generate per month?
Completed by: __________________________  Print Name __________________

Company ______________________________  Phone ______________________

Please fax back to: ________________________________
