
AUTOMATIC LOAD-OUT DRIVER FORM

DATE: ________   DRIVER NAME: ______________________________

DRIVER TELEPHONE #: ______________________________________	

TRUCKING COMPANY: ______________________________________

COMPANIES YOU HAUL FOR:  ________________________________

  		     		          		     ________________________________

 				            	   	     ________________________________

 				            		     ________________________________

PLEASE FILL IN A 4-DIGIT NUMBER OF YOUR CHOOSING THAT YOU WILL REMEMBER. 
(EX: Last 4 of SS#, cell number). This will be your Driver Identification Number. 

You will need your ID# to loadout 10-34-0 and 28% and CAN ONLY BE USED BY YOU: 

ID#: ____ ____ ____ ____
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