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INTERSTATE TARIFF QUESTIONNAIRE

Thank you for your interstate tariff order. In order for us to prepare your tariff, we ask that you please answer the following questions:    







1) Is this your first interstate tariff?  If not, please provide us with a copy of your current tariff. If you are a member of AMSA, you will need to revoke your power of attorney.

_____________________________

2) What is the Federal Motor Carrier Safety Administration (FMCSA) Docket Number (MC number) assigned to your company?

_____________________________

3) What is the business name under which you applied for interstate authority?

_____________________________

4) What is the business address you filed with the FMCSA as your primary address of record?

_____________________________

_____________________________

5) What is the name of the president/principal of your business?

_____________________________

6) What hourly rate would you like to charge for:  

van and two men?

_____________________________

van and three men?

_____________________________

van and four men?

_____________________________

Note:  If undecided, leave blank and we will recommend competitive rates.
MC ________
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Please list the mileage cutoff point under which moves will be performed on an hourly basis (i.e. 50 miles).

____________

7) What rate would you like to charge for travel time?  Travel time is intended to compensate you for travel to/from the shipper’s points of origin and destination.  There is no minimum or maximum rate, but the DOT decides what is reasonable.  If undecided, leave blank and we will recommend competitive rates.

_____________________________

8) Do you plan to charge for materials?  If so, please attach a list of your prices.  If undecided, leave blank and we will recommend charges for standard items (i.e. china boxes, wardrobes). 

_____________________________

9) Do you plan to offer a written binding estimate (this is similar to a flat rate)?  We recommend that you offer this as an alternative to hourly moves in case your customer advises your competitor’s rate is lower. 

_____________________________

10) Do you plan to perform moves on a weight/distance basis?  This is usually for long distance hauls, is based on a weight/distance chart and requires weighing the truck empty and loaded.  If so, please attach requested rates.  If undecided, leave blank and we will recommend competitive rates.

_____________________________

11) Do you plan to perform moves on a cubic foot basis?  This is usually for long distance hauls, is based on a rate per cubic foot.  If so, please attach requested rates.  If undecided, leave blank and we will recommend competitive rates.

_____________________________

12) How many trucks will you being operating in the next year?

_____________________________

Please return this form to us along with copies of all documents sent to you by the FMCSA.  Upon receipt, we will send a draft tariff for your review and revisions. Please mail your completed questionnaire and payment (check or money order in the amount of $550) to:

DOTAuthority.com, Inc.

REFFERED BY:  _______________
126 Fifth Avenue, 4th Floor


New York, NY 10011


PHONE:_______________________
Att: Mr. Lamb

…or fax the questionnaire, along with credit card authorization form, to: (866) 783-0169
Thank you for your business.  We look forward to working with you! 

MC ________
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Thank you for ordering services from DOTAuthority.com, Inc.
Services may be paid for by money order, business or certified check, or credit card.

Please do not mail cash or personal checks. If you would like to pay by credit card, please complete the form below and fax back to us at the number below. All orders will be processed upon receipt of payment (i.e. once credit card approval code has been issued or check has cleared) in the order they are received.
AUTHORIZATION TO CHARGE CREDIT CARD
Type (circle one): 
Visa
MasterCard
American Express 

Credit Card Number: _________________________________

Credit Card in the Name of: ____________________________

Expiration Date: __________________

(  ) INTERSTATE MOVER TARIFF:



$550

(  ) 3.5% credit card surcharge




$19.25*

TOTAL AMOUNT OF SALE:




$569.25
*To avoid credit card surcharge, mail us a CERTIFIED CHECK or MONEY ORDER.

Card Member agrees to pay in accordance with the terms and conditions of the Card Member agreement. 

Authorized Signature: ________________________________
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Please fax this form back to us: (866) 783-0169 

If you have any questions, call us: (888) 414-1874

Or email us: info@dotauthority.com.

Thank you for your business!
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