
 
Georgia Transport Compliance, Inc. 
Corporation and/or Authority Setup 

 

Primary Officer: 

Name: ________________________________________________________ 

Address: ______________________________________________________ 

______________________________________________________________   County: _______________ 

SSN: _______ - _______ - _______ DOB: _______ - _______ - _______ 

Phone: ______________________ Cell: _________________________  

Email: ________________________________________________________ 

 

Incorporation/LLC Setup 
**PLEASE NOTE: When requesting an Incorporation/LLC with the Georgia Secretary of State you need 
to provide us a minimum of three business names you are willing to establish a company under. If 
your first name option is not available, then they will process the second option provided and so on. 
 
1. __________________________________________________________________________________ 

2. __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

 

Authority Setup 

Legal Company Name: __________________________________________________________________ 

Physical Address: ______________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Number of Trucks?  ______________ Gross Combined Vehicle Weight? ______________  

Number of Trailers? _____________ EIN: ______ - ________________ 

Circle One: Interstate (Crossing State Lines)    or    Intrastate (Local Only) 

Hauling? ___________________________________________________________________ 


