
 

 
 
 
 
Part 1.  Company Information 
 
 
  
Company Name: 

 

 
Owner�s Name: 

 Phone  

 
Day to day Contact Name: 

 Phone  

 
Billing Contact Name: 

 Phone  

 
Email address: 

 URL:   http://www.  

 
Main Office Phone #: 

 Main Office Fax #  

 
Part 2.  Address of your business location (terminal, shop, etc.)  No P. O. Boxes 
 
 
Address 
Line 1: 

 
 

Address 
Line 2: 

 
 

 USA  
City: 

 
 

State 
Province 

 
 

Zip Code 
Postal Code 

 
  Canada 

 
County: 

 
 

Cross 
Street 

 
 

 
 
Part 3.  Enter your mailing address if different from above.  All mail correspondence 
including payments and form 1099s will be sent to this address. 
 
 
Address 
Line 1: 

 
 

Address 
Line 2: 

 
 

 USA  
City: 

 
 

State 
Province 

 
 

Zip Code 
Postal Code 

 
  Canada 

 
Part 4.  Important Phone Numbers 
 
 
Dispatch #  Service #  

Not Before  am 24 Hour? Fax Dispatch #  Hours 
Used Not After  pm  Yes  No 

Not Before  am Answering Service? Nights & Weekends 
Dispatch # 

 
 

Hours 
Used Not After  pm  Yes  No 

Nationwide Toll  
Free # 

 
 

 
Cellular # 

  
Pager # 

 

 

Commercial Services Application Form 
 
Service 
Agreement: 

 
 

ISC #:  



 

 
 
 
 

 
Part 5. Tax Information: This information is required by the IRS.    

Attach a completed IRS Form W-9, and a copy of documentation to verify the accuracy of the tax 
ID number shown. (i.e. Copy of IRS letter, front page of tax return, social security card, etc.)   

 
 
Company Legal Name  

         
         

 
Company Type 
    

 
Corporation 

   

 
Sole Proprietor 

   

 
Partnership 

Federal Tax ID#   -         Or Social Security #    -   -     
 
 
 
Part 6. Insurance Information 
 
Insurance Company Name  
Agent Name  
Agent Phone #  Agent Fax #  
 
 
 
Part 7.  General Business Office Hours of Operation 
 

   Yes Is your business office 
open 7 days per week?    No 

 Opens at:  Closes at:  

Sunday  Opens at:  Closes at:  
Monday   Opens at:  Closes at:  
Tuesday  Opens at:  Closes at:  
Wednesday  Opens at:  Closes at:  
Thursday  Opens at:  Closes at:  
Friday  Opens at:  Closes at:  

 

Saturday   Opens at:  Closes at:  
 
Application Submitted by:  Date:  
 (ISC Representative)   
Application Accepted by:  Date:  
 (Eagle Tele-Services  Representative)   
 
       
 
 
 
 
 

Commercial Services Application Form 


