
       Carrier Application Form  

Carrier Name        _________________________________ 

Contact Number          _________________________________ 

Phone        _________________________________ 

Fax         _________________________________ 

Email         _________________________________ 

MC #         _________________________________ 

USDOT #        _________________________________ 

SCAC #        _________________________________ 

Billing Email        _________________________________ 

Primary Modes of Transport (Check all that Apply) 

☐TL   ☐LTL   ☐Intermodal  ☐Reefer ☐Flatbed ☐Drayage☐ Other 

Equipment Count 

Tractors    _____  Vans    _____ Reefers    _____ 

Insurance Provider                 _________________________________ 

Insurance Contact Name       _________________________________ 

Insurance Contact Number      _________________________________ 

Please fill out and email to alex.mecca@meccatrucking.com 

www.meccaworldwidelogistics.com 

mailto:alex.mecca@meccatrucking.com

