





CUSTOMER PROFILE





Company Name:___________________________________________________________





Address:______________________________________________________________________





Phone:____________________________       Fax:_____________________________________





Sales Contact:______________________        A/P Contact:______________________________





Customers are responsible for obtaining any and all permits that may be required by certain individual states for running trailers on the roadways.  NTL will not be held responsible for any fines or legal fees incurred due to non-compliance.





BUSINESS INFORMATION





Federal ID#________________________        Year Incorporated:_________________________





Type of business:____________________





INSURANCE INFORMATION





Insurance Carrier:_______________________________________________________________





Address:______________________________________________________________________





Phone:____________________________         Fax____________________________________





Contact:___________________________         Policy Number:___________________________








A  CERTIFICATE  OF INSURANCE  LISTING NATIONAL TRAILER LEASING, INC. AS ADDITIONAL INSURED AND LOSS PAYEE FOR EQUIPMENT TO BE LEASED IS REQUIRED BEFORE YOU CAN OBTAIN POSSESSION OF ANY EQUIPMENT. PLEASE HAVE YOUR INSURANCE COMPANY FAX A COPY OF THIS CERTIFICATE TO OUR OFFICE TO AVOID ANY UNNECESSARY DELAYS.














National Trailer Leasing, Inc.


PO Box 352    Freehold, NJ  07728


Phone  732 625 0010     Fax 732 625 0004 

















