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Service Provider Enrollment Form 
GENERAL INFORMATION 

Date:       Name of Business:       

Service Phone #:       After Hours Phone #:       Fax #:       

Service Manager Name:       Service Email:       

Service Physical Address:       City:       

ST:     Country: Zip:        

Bill to if different from above 

Business Remit (Invoice) Name:       

Contact:   Business Phone:   Email: 

Street:       City:   

ST:   Country: Zip:   

Federal Tax ID#: 
      

Forms of payment accepted?       

 Purchase Order (preferred)             Visa             American Express  

*DRS Assigned Account#:         *DRS Credit Limit:        AR Contact Name:         

Shop Hours: Monday – Friday 
      

Shop Hours: Saturday 
      

Shop Hours: Sunday 
      

  24-Hour Road Service? 
  Open Holidays? 

In shop labor rate:        Normal hours road service rate:       Towing rate:     

In shop overtime rate:            After hours road service rate:          Hook-up rate:            

Tell us about the Services Offered by your Company (Check ALL that Apply)  

TRACTOR TRAILER MISCELLANEOUS 

 Alignments    Alignment  Forklift Repairs 

 Body    Body   Van Equipment 

 DOT Inspections   Car Hauler   Rental/Lease Vehicles 

 Electrical   Crane         Straight Trucks 

 Glass Replacement   DOT Inspections         Tractors/Power Units 

 Lift Gate  Electrical         Trailers 

 Mechanical   Lift Gate         Van 

 Mobile Service   Mechanical Authorized OEM Dealer? 

 Preventative Maintenance   Mobile Service   CAT   Cummins  Detroit 

 Tires   Preventative Maintenance   Volvo   Freightliner   PACCAR 

 Towing (Not Sublet)   Tires   International   Aurora Fleet Parts 

Tire National Accounts Offered:  
 

Bridgestone  Goodyear  Michelin  General  Continental  Kelly  Dunlop  Yokohama  Bandag 

Additional information you would like for us to know about your service facility;        

 

Owner/General Manager:   Date:        

 Ask us about the opportunity to register for Preferred Provider program status! 
Please complete this form and click Submit 

 

5001 U.S. Highway 30 West 
Fort Wayne, IN  46818 

Hot Line: 800.348.3732 

Fax:  260.247.3091 
Email: drs@sirva.com  

Web Site: DriverRoadServices.sirva.com 
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