
 

OVER THE ROAD RATE REQUEST FORM        Please Fax to (815) 561‐9932 

 

DATE REQUESTED: ______________________________________________________________ 

DESTINATION: _________________________________________________________________ 

STOP’S: ______________________________________________________________________ 

FROM: _______________________________________________________________________ 

COMMODITY: __________________________________________________________________ 

DIMENSION’S: _________________________________________________________________ 

LENGTH    WIDTH     HEIGHT    WEIGHT 

 

 

TARP:  YES  OR  NO 

REQUESTED BY: ________________________________________________________________ 

COMPANY: ____________________________________________________________________ 

ADDRESS: _____________________________________________________________________ 

CONTACT: _____________________________________________________________________ 

PHONE: _______________________________________________________________________ 

FAX: __________________________________________________________________________ 

E‐MAIL: _______________________________________________________________________ 

 

 

 


