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Laser Networking Inc.



        
                                        Laser Networking, Inc. - Agent Application


Principal:
        _________________________________________________________________________

Company Name: _________________________________________________________________________


Address:                 _________________________________________________________________________  

City:                        _________________________________   State:  ________________   Zip:  __________


Telephone #:         __ __ __ - __ __ __ - __ __ __ __             Fax : __ __ __ - __ __ __ - __ __ __ __


E-mail Address:     __________________________________    Website:  ____________________________


Federal Tax I.D.     __ __ __ __ __ __ __ __ __             Incorporated:  Y   N          State: _______________


Have you ever filed for bankruptcy?  Y    N     If Yes, when / where ___________________________


Application for:            Full Service Agent          Sales Only Agent          Co-loader          (Circle one)


Lasernet services you desire to represent:     (Circle all that apply)
Intermodal (IMC)         Truckload Brokerage          LTL Service          Logistical Services


**************************************************************************************************************


List Previous Work and/or Agent Affiliations:


Company: _________________________________  Years:  _______   Reason left: ___________________________


Company: _________________________________  Years:  _______   Reason left: ___________________________


References: 


Name: __________________________________ Relationship __________________ Phone # ____ - ____ - ______ 


Name: __________________________________ Relationship __________________ Phone # ____ - ____ - ______


****************************************************************************************************

Do you currently represent or do you plan to represent any other transportation company

during your affiliation with Laser Networking, Inc.?      Y     N     (if Yes, please list)


Company: ________________________________________  Type of business: _______________________________


Company: ________________________________________  Type of business: _______________________________


****************************************************************************************************

Following must be enclosed with this application:  Completed W9 & Copy of Motor Vehicle License
I certify that the above information is correct to the best of my knowledge.



Signature _____________________________________________  Date _______________
Complete and submit via FAX to Robin Hoback at 313.295.0871








