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REQUIRED PAPERWORK

OTRCAPITAL

TECH ENABLED. CLIENT DRIVEN.

Driver’s License | W-9 | COI
Articles of Incorporation

COMPANY PROFILE INFORMATION

FULL LEGAL NAME OF BUSINESS PHONE NUMBER EMAIL

STREET ADDRESS CITY STATE ZIP

WHO IS YOUR ELD PROVIDER?

COUNTY LOCATION STATE OF INCORPORATION/LLC
FEDERAL I.D. NUMBER PRIOR BUSINESS NAMES IN PAST 5 YEARS CURRENT/PREVIOUS FACTOR
HOW DID YOU HEARABOUT US? NAME OF REFERRAL, IF APPLICABLE

EQUIPMENT INFORMATION

MC # US DOT # # POWER UNITS OWNED # OWNER OPERATORS

# EQUIPMENT TYPE USED (CHECK ALL THAT APPLY)

[0 orvvan [ reerer []  STRAIGHT TRUCK [0 ruree [0 worsHor

CONTACT INFORMATION

OWNER NAME PHONE # EMAIL % OF OWNERSHIP
CO-OWNER NAME (IF APPLICABLE) PHONE # EMAIL % OF OWNERSHIP
AUTHORIZED USER NAMES (OPTIONAL) TITLE
AUTHORIZED USER NAMES (OPTIONAL) TITLE

Authorized users will have the ability to submit invoices for payments, discuss payment history, authorize ofEsets for short-pays, request fuel advances and confirm/update contact phone numbers and/or email addresses
for the account.
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