
 

 

AGENT PRE-QUALIFICATION FORM                                          Today’s Date ____________________ 

To be completed by Sunteck Agent Prospect                               

                       Sunteck Transport Co., Inc. Agent Pre-Qualification Form (rev. 09/12/11 – replaces all previous versions) 
 
 

 
______________________________________________________________________________________________   
Full Name     
 
______________________________________________________________________________________________ 
Street, City, State, Zip 
 
(1)_______________________________________________ 2)___________________________________________ 
Phone (1) Primary (2) Cellular 
 
______________________________________________________________________________________________ 
Fax & Email 
 
______________________________________________________________________________________________ 
Current Company / # Years 
 
______________________________________________________________________________________________ 
Previous Company / # Years 
 
______________________________________________________________________________________________ 
Previous Company / # Years 
 
 
 
PROSPECT’S SALES STATEMENT   
 

Year Months Gross Revenue 
Net Revenue (invoice 

less carrier pay) 
Margin 

% # Transactions 

2011 YTD           
2010 Jan - Dec         
2009 Jan - Dec         
2008 Jan - Dec         

 
 
VERIFICATION 
 

• I certify that the answers given herein are true and complete to the best of my knowledge. 
 
_____________________________________________ _____________________________ 
Signature      Date 
 
_____________________________________________ 
Print Name 
 
 
 

When completed, please fax to 561-989-9061 (Melissa McDonald) 


