
  

(800) 932-7521 
DRIVER INFORMATION SHEET 

COMPANY INFORMATION 
 
 

COMPANY NAME:_________________________________CODE: _______ SMARTWAY CARRIER:  Y___ N ___ 

ADDRESS ____________________________________________________________________________ 

        STREET    CITY   ST  ZIP 

PHONE # _______________________________   EMERGENCY PHONE # ________________________ 

FEDERAL ID# ___________________________   FWHA OR DOT # ______________________________ 

INSURANCE AGENT _____________________   PHONE # _____________________________________ 

DRIVER INFORMATION 

NAME ________________________________________________________________________________ 

ADDRESS ____________________________________________________________________________ 

             STREET    

ADDRESS ____________________________________________________________________________ 

         CITY     ST   ZIP 

PHONE # _______________________  CELL # _____________________  EMER # _________________ 

DATE OF BIRTH _____________________              LICENSE # _________________________________ 

 STATE ________  EXP. DATE ____________ 

TRACTOR INFORMATION 

TAG # ________________ EXPIRES  _____/_____/_____ STATE _________ YEAR ____________ 

                     MO.    DAY       YEAR 

MODEL _______________________________ VIN # __________________________________________ 

NAME SHOWN ON TRUCK ________________________________________ COLOR _______________ 

LOCATED ON (CHECK) ____ DOOR ____ FUEL TANK ____ SLEEPER____ STEP _____ OTHER 

TRAILER INFORMATION 

TAG # ________________ EXPIRES  _____/_____/_____ STATE _________ YEAR ____________ 

                     MO.    DAY       YEAR  CARB ID# _________________________ 

MODEL _______________________________ VIN # __________________________________________ 

TRAILER LENGTH __________________ SPREAD AXLE _____ OR CLOSED TANDEM _____________ 

REEFER MAKE  _____________________________ REEFER YEAR _____________________________ 

RETURN TO (FAX #) ____________________   DISPATCHER ______________________ EXT ________ 


