
 

Regional Forwarding Center 
Name/Third Party Operator 

 

L-105-FC (3/2009)
 

Regional Forwarding Center DBA 

      
Business Entity Name for Regional Forwarding Center 

      
Federal Employer Identification No. (FEIN) for Regional Forwarding Center 

      
 

COMPLETE THE FOLLOWING: 
SSN Issuing State/DL No. Date of Birth (mm/dd/yyyy) 

       -      -                         /          /         
Full Legal Name of Individual, Partner, Officer (Last, First, Middle) Title/Owner 

            
SSN Issuing State/DL No. Date of Birth (mm/dd/yyyy) 

       -      -                         /          /         
Full Legal Name of Individual, Partner, Officer (Last, First, Middle) Title/Owner 

            
SSN Issuing State/DL No. Date of Birth (mm/dd/yyyy) 

       -      -                         /          /         
Full Legal Name of Individual, Partner, Officer (Last, First, Middle) Title/Owner 

            
SSN Issuing State/DL No. Date of Birth (mm/dd/yyyy) 

       -      -                         /          /         
Full Legal Name of Individual, Partner, Officer (Last, First, Middle) Title/Owner 

            
SSN Issuing State/DL No. Date of Birth (mm/dd/yyyy) 

       -      -                         /          /         
Full Legal Name of Individual, Partner, Officer (Last, First, Middle) Title/Owner 

            
SSN Issuing State/DL No. Date of Birth (mm/dd/yyyy) 

       -      -                         /          /         
Full Legal Name of Individual, Partner, Officer (Last, First, Middle) Title/Owner 

            
IF YOU NEED MORE SPACE USE ADDITIONAL COPIES OF THIS PAGE 

 

 Page 1 of 1 Form L-105-FC 


