
CTC Transportation 
 

Broker Agent Profile Form 
 
 

Date: _______________ 
 
Agent Name _________________________________________________ 
Contact Name ___________________________________________________ 
Phone #____________________   Cell # ________________   Fax #________________ 
EIN/SS# ___________________   MC# _______________  DOT# _________________ 
 
Mailing address ________________________________________ 
City _________________________  State __________________  Zip ___________ 
 
Business Type: ___Corporation  ___Partnership  ___Prop ____LLC 
Number of Years in Business _________ 
 
Type of Freight: 
 
___Van ___Flatbed ___Hotshot ___Specialized ___Container 
 
Freight Lanes: 
 
___Regional  ___Nationwide 
 
Are you currently representing a carrier? Y/N; If so Whom _______________________ 
 
Do you have your own authority?    Y/N   Do you have Brokerage authority?   Y/N 
 
Number of Tractors Owned ? ______    Number of Trailers Owned? ______ 
 
Owner operator following? Y/N; If yes how many ____ 
 
Number of Employees ______     Estimated Revenue Per Year _______________ 
   
 
Reason for looking to represent CTC Transportation, INC. 
 
  
 


