Owner Operator Application

Company Name

Company Address

LONGHORN

TRANSPORTATION

Company Phone Number

Company Website

Government issued Business Number

Year Company was established

Company Owner Profile:

Owner Name Owner Phone Number

Truck (s) submitted for approval :

Year Make Model Current KMS VIN
() Own () Lease, if leased provide Name on Ownership

Financing Held By Payment

Year Make Model Current KMS VIN

() Own () Lease, if leased provide Name on Ownership

Financing Held By Payment

Do you Currently have a Worksafe NB Account? () Yes () No

Please attach the following :

( ) Carrier Abstract ( no less than 30 days old )

( ) Abstract of all potential Drivers ( no less than 30 days old )
() Driver Profiles for each potential Driver (found on Website )

( ) Work History Profile ( found on Website )



