
         
 
 
 

NEW CARRIER INFORMATION REQUEST 
 
Carrier Name: ____________________________________________________________________________________ 
 
Street Address:  __________________________________________________________________________________ 
 
Mailing Address:  ________________________________________________________________________________ 
 
City:  _________________________________________________  State: _________________  Zip: _____________ 
 
Email Address:  __________________________________________________________________________________ 
 
If you have a factoring company list here and fax a copy of your factoring letter along with this packet.  
 
***NOTE:  WE DO NOT DO BUSINESS WITH RIVIERA FINANCE – OTHER ARRANGEMENTS MUST 
BE  MADE PRIOR TO LOADING*** 
  
PLEASE COMPLETE THE FOLLOWING: 
Contact:  __________________________________________    Phone:  ___________________________________________________ 
 
__________________________________________________    After Hours#:  ______________________________________________ 
 
Fax#:  _____________________________________________   Incorporated?  Yes ___________________  No  ___________________ 
 
Fed. ID#:  __________________________________________   MC#:  ____________________________________________________ 
 
Ins. Co. Name:  ______________________________________  Ins Co Phone #:  ____________________________________________ 
THE FOLLOWING MUST BE COMPLETED IN FULL TO LOAD!!!!! 
Please check the lanes or circle the states you prefer: 
______Zone 1 = CT   DE   MA   MD   ME   NH   NJ   NY   PA   RI   VT 
______Zone 2 = KY   OH   VA   WV  
______Zone 3 =  IL   IN   MI  
______Zone 4 =  AL   FL   GA   MS   NC   SC   TN  
______Zone 5 =  MN   MT   ND  SD   WI 
______Zone 6 =  CO   IA   KS   MO   NE   WY 
______Zone 7 =  AR   LA   NM   OK   TX 
______Zone 8 =  CA   AZ   ID   NV   OR   UT   WA 
_______________________________________________________________________________________________ 
Equipment information: 
# of Reefers:  48’ __________ 53’ __________         # of Vans:  48 / 53:  _______________________________ 
 
# of Flats:  ________      Haz Mat Certified?  Yes _______  No  ______ 
Do you prefer LTL_____  or TL? __________   Are drivers allowed to receive advances?  Yes ___  No ___ 
 
Are trucks equipped with GPS_______  Satellite _________Cell Phone_________ (check all that apply) 



 
 
PAYMENT OPTIONS & ADVANCES  
 

1.)  “Quick Pay” will be offered to any Carrier / Driver requesting it.  In order to qualify we must receive your Invoice and 
 original Proof of Delivery within 7 days – or you can take your invoice and original Proof Of Delivery to our Bronx, NY   
 office and pick up your settlement.  The charge for this is 2%.   All settlements will be mailed within 4 days.   Federal 
 Express is available for an additional charge. 

 
2.)  Advances are available to all Carriers and Drivers who request them, once loaded we will advance up to 40% of the load.   

 Once you take an advance you are automatically entitled to “Quick Pay” as long as we receive your Invoice and original  
 Proof of Delivery within 7 days of delivery, or you can take the Invoice to our Bronx, NY office and pick up your settlement.  
 The charge for receiving an advance is 2%.  

 
3.)  All Carriers / Drivers not wanting “Quick Pay” and/or Advances will be paid via mail, 30 days from receipt of  
  Invoice and original Proof of Delivery.  
 
4.)  Any Carrier / Driver who does not offer Target 1st Right of Refusal may incur additional charges. 
 
5.)  Any Carrier / Driver who is requesting “Quick Pay” and does NOT send their Invoice with  
  original Proof of Delivery within 7 days will be charged 2% and settlement will NOT be   
  Processed until 30 days from receipt.  
 
Do you need  Quick Pay?     Are Drivers allowed to 
Advances?  Y / N      Y / N     receive comchecks?  Y / N 
 
REQUIRED DOCUMENTATION: 
 
_____ Your Insurance Certificate showing 
  TARGET INTERMODAL SYSTEMS 
  33A NYC TERMINAL MARKET  
  BRONX, NY  10474 
     Reefer breakdown must show on the certificate and a list of any exclusions to the policy.  
 
_____ Your Contract Authority (document with MC#) 
 
_____ Your W-9 (contains your Federal ID or Social Security #) 
 
_____ Our signed “Rate & Load Confirmation” (if you are loading now for us) 
 
_____ All paperwork must be in place before we can dispatch your driver.  
 
_____ Loads co-brokered without permission from Target Intermodal before dispatching will be subject to NON-PAYMENT. 

 
PHONE  800-448-2743                                                                    FAX  607-431-0010 

 
Please sign this form and return with all required paperwork. 
 
I understand and agree to the above terms and conditions: 
 
 
____________________________________________                                     ___________________________________________ 
Signed                    Date       Title 
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