
PRINT THIS PAGE AND THEN FAX COMPLETED TO 815-634-0796 

Request for Informational Page Creation 

Company Name _______________________________________________________________________ 

Contact Name    ________________________________      _____________________________________ 
                                       Print                                                                                                 Signature 
 

Address               ________________________________    _____________________   ____   __________ 
                                       Street Address                                                                            City                                                              State      Zip Code  
 

Contact                ______________________    _____________________  __________________________ 

                                        Phone                                                             Fax                                                               Email 
 

Alternate             _______________________________________________________________________ 

                                                                                                        Phones, Cell Phones,  or Email Addresses 
 

Please list any of the following that you would like listed  
This is voluntary, DO NOT list if you don’t want it on the web site 

 
Insurance            _______________________________________________________________________ 

                                        Type, Amount, and or Expiration Date 
 

Bonded                _______________________________________________________________________ 
 
Licensed              _______________________________________________________________________ 
 
Areas Serviced   ________________________________________________________________________ 
 
Type of Services _______________________________________________________________________ 
 
Vehicles               _____________________ 

                                        How many Vehicles in your Service 
 

Comments          _______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
A valid email address is required for billing purposes. We use PayPal as our secure transaction service. 
You do not have to have a PayPal account to make payment 
 

Any information disclosed by you remains solely your responsibility. 
Every effort is made to provide accurate and complete information. However, with the many documents 
being processed, often uploaded within short deadlines, we cannot guarantee that there will be no errors. 
With respect to documents and information on the current web site, neither The Pilot Car Network, it's 
affiliates, WFOX Net Designs, nor their employees and contractors make any warranty, expressed or 
implied, including the warranties of merchantability and fitness for a particular purpose. 
  Additionally, The Pilot Car Network, it's affiliates, partners, contractors, employees and WFOX Net 
Designs assume no legal liability for the accuracy, completeness, or usefulness of any information, 
product, or process disclosed herein and do not represent that use of such information, product, or 
process would not infringe on privately owned rights. 

 

PLEASE FAX completed application to 815-634-0796 
An email with directions for payment will follow.  

Page will be published within 24 hours of receipt of payment. 


