
P.O. Box 701 • Valley Forge, PA 19482 
Tel (610) 933-4679 • Fax 610-933-4993 

 

SUPPLEMENTAL APPLICATION 
FOR COURIER SERVICES 

 
 
Maximum Weight of Packages Handled:  _________ Lbs. 

Services Offered By Percentage:  Immediate Pick-Up _____%    Direct Delivery _____%  

         Same Day _____%   Overnight _____%   One Hour/On Demand _____% 

Business from Same Customers: _____%          Business from New Customers: _____% 

 
METHOD OF DISPATCH  

 

Beeper _____%     2-Way Radio _____%     C.B. _____%     Cellular Phone _____% 

Other _____%  Explain: _____________________________________________________________ 

Percentage of Deliveries on “Fixed Routes”:  ________% 

Any Route Pre-Planning or Investigation:   Yes    No    

   If yes, describe: ____________________________________________________________________ 

Drivers Assigned Same Routes or Same Territories?     Yes    No   _________% of Time 

Is There a Warning System for Highly Congested or High Accident Frequency Roads?  Yes    No  

   If yes, explain: ____________________________________________________________________ 

Are Vehicles in Use More Than 12 Hours a Day?   Yes    No    If Yes, how many? _______  

Any Specialized Vehicles or Modified for Special Delivery?   Yes    No  

   If yes, explain: ____________________________________________________________________ 

Any Drivers Use Own Vehicles for Delivery?   Yes    No    If Yes, how many? _______ 

Vehicles Kept with Drivers Overnight:     Yes    No   If Yes, Complete the Following: 

   Personal Use Allowed?   Yes    No      If Yes, Spousal Use Allowed as Well?    Yes    No  

Non-Employee Passengers Allowed in Vehicles?   Yes    No 

   If yes, explain: ____________________________________________________________________ 

Other Pertinent Comments: __________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 


