
 

  
Affiliate Information Sheet  

  
The information on this sheet will be used for all transactions with Freight Capital until otherwise notified in writing.  
  
  
  
Contact name: ______________________________________________________________  

  
  
Business Name: _____________________________________________________________  
  
  
Type of Business: ____________________________________________________________  
  
  
Business Address: ____________________________________________________________  
  
                               ____________________________________________________________  

  
  
Telephone:         ______________________________________________________________  
  
  
Fax Number:    _______________________________________________________________  
  
  
Email:              _______________________________________________________________ 
  
  
Social Security Number OR Tax ID Number:        ____________________________________  
  
  
Checks to be made payable to:     ________________________________________________  

  
  
Checks to be mailed to:     ______________________________________________________  
  
                                         _______________________________________________________  
  
     
  
  
  

 


