
 
 

Local Movers Affiliate Program 
 
Application Form 
 
 
Company Name: 
Street Address: 
City: 
Province / State: 
Country: 
Postal / Zip Code:  
Contact Name: 

Telephone (Area Code): 
Fax (Area Code): 
Toll Free Number: 
Cellular Number: 
Email Address: 
Web Site Address: 
Years in Business: 

 
 
Better Business Bureau Member:  YES/NO 
BBB Regional Office: 
Total Number of Trucks: 
Number of 5 Ton Trucks: 
Number with Power Tailgates: 
Number with 14 Foot Ramps: 
Laser Fax with Dedicated Line:  YES/NO 
Total Number of Computers: 
Recent Version Microsoft Word:   YES/NO 
Recent Version Microsoft Excel:   YES/NO 
 
 
Geographical Area Serviced by Your Company (Please be Specific): 
 
 
 
 
Additional Comments: 


