ACE Manifest Questionnaire
In order to complete an electronic manifest for you, as a Third Party Provider/Submitter, as a carrier, either “Private Not for Hire” or “Commercial”, CCB.LLC will need to know the following information.

Company Owner:     Your S.C.A.C. #:___________________
Your Name: 

First: _________________Middle: ______________Last: __________________

Your Address:_____________________________________________

City:______________________ State:__________ Zip:____________
Country:__________________ Province:___________ Postal:_____________
Your Birth Date:_____________________  Nationality:__________________

Your CDL #:_________________________ Exp date:_____________

Your Passport #:______________________ Exp Date:____________

Your DOT #:_________________________ Exp Date:____________

If available, FAST card ID #:_________________________________

If available, your ACE Identification #:________________________

Work Phone:_______________ Home Phone:___________________

Cell Phone:________________ E-Mail:_________________________

Your Crew(s) Information if you have a driver, or driver(s):
Crews Name:
First: _________________Middle: ______________Last: __________________
Crews Address:____________________________________________

City:________________________ State:_________ Zip:___________
Country:__________________ Province:___________ Postal:_____________
Crews Birth Date:____________________  Nationality:__________________

Crews CDL #:________________________ Exp date:_____________

Crews Passport #:_____________________ Exp Date:____________

If available, FAST card ID #:_________________________________
If available, your ACE Identification #:________________________

Work Phone:_______________ Home Phone:___________________

Cell Phone:________________ E-Mail:_________________________

Crews Name: 

First: _________________Middle: ______________Last: __________________

Crews Address:____________________________________________

City:________________________ State:_________ Zip:___________ Country:__________________ Province:___________ Postal:_____________
Crews Birth Date:_____________________ Nationality:__________________

Crews CDL #:________________________ Exp date:_____________

Crews Passport #:_____________________ Exp Date:____________

If available, FAST card ID #:_________________________________

If available, your ACE Identification #:________________________

Work Phone:_______________ Home Phone:___________________

Cell Phone:________________ E-Mail:_________________________

If there are more drivers for you or your company, please make copies of the template and complete as many as you have crew members.

*****Conveyance Equipment: To be filled out for every Truck/Tractor that is being used in International Transportation*****
Make:__________________________ Model:____________________

Year:________________ License plate #:_______________________
VIN#:_____________________________________________________
Country that the license number is registered in?________________ Province?_______________________________________________
Type: 

Pickup Truck? (______) Tractor? (_______) Cargo Van? (______)
Other:___________________________________________________
Do you have a specific number assigned this transport vehicle? If so, please indicate #:___________________________________________
If available, Conveyance Equip Specific ACE Identification #:______________
*****To be filled out for every Trailer that is being used in International Transportation******
Trailer Type:

Flat deck?(______) Gooseneck?(______) Drop deck?(_______)

Belly dump?(_______) Tanker?(_______) 

Container Van?(_______) 20’?(______) 40’?(_______) 50+?(_____)

Referrer Van?(________) OTHER:___________________________
Width:___________ Height:_______________ Length:____________
License Plate number:______________________________________

Country that the license number is registered in?________________

Province?_______________________________________________

Do you have a specific number assigned this trailer? If so, please indicate #:________________________________________________

If available, Trailer specific ACE Identification #:________________________

Conveyance Equipment:

Make:__________________________ Model:____________________

Year:________________ License plate #:_______________________

Country that the license number is registered in?________________

Providence?_______________________________________________

Type: 

Pickup Truck? (______) Tractor? (_______) Cargo Van? (______)
OTHER:__________________________________________________
Do you have a specific number assigned this transport vehicle? If so, please indicate #:___________________________________________

If available, Conveyance Equip Specific ACE Identification #:______________
Trailer Type:

Flat deck?(______) Gooseneck?(______) Drop deck?(_______)

Belly dump?(_______) Tanker?(_______) 

Container Van?(_______) 20’?(______) 40’?(_______) 50+?(_____)

Referrer Van?(________) OTHER:___________________________
Width:___________ Height:_______________ Length:____________
License Plate number:______________________________________

Country that the license number is registered in?________________

Province?_______________________________________________

Do you have a specific number assigned this trailer? If so, please indicate #:________________________________________________
If available, Trailer specific ACE Identification #:________________________

If there are more equipment for you or your company, please make copies of the template and complete as many as is needed to list all equipment that may be used in International Transportation.
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

If there are passengers, with the crew members, or double team drivers, information on every living sole in the conveyance vehicle must have information on file.

PASSENGERS Name: 

First: _________________Middle: ______________Last: __________________

Crews Address:____________________________________________

City:________________________ State:_________ Zip:___________ Country:__________________ Province:___________ Postal:_____________
Crews Birth Date:____________________ Nationality:__________________

Crews CDL #:________________________ Exp date:_____________

Crews Passport #:_____________________ Exp Date:____________

If available, FAST card ID #:_________________________________

If available, your ACE Identification #:________________________

Work Phone:_______________ Home Phone:___________________

Cell Phone:________________ E-Mail:_________________________
PASSENGERS Name: 

First: _________________Middle: ______________Last: __________________

Crews Address:____________________________________________

City:________________________ State:_________ Zip:___________ Country:__________________ Province:___________ Postal:_____________
Crews Birth Date:____________________ Nationality:__________________

Crews CDL #:________________________ Exp date:_____________

Crews Passport #:_____________________ Exp Date:____________

If available, FAST card ID #:_________________________________

If available, your ACE Identification #:________________________

Work Phone:_______________ Home Phone:___________________

Cell Phone:________________ E-Mail:_________________________
PASSENGERS Name: 

First: _________________Middle: ______________Last: __________________

Crews Address:____________________________________________

City:________________________ State:_________ Zip:___________ Country:__________________ Province:___________ Postal:_____________
Crews Birth Date:____________________ Nationality:__________________

Crews CDL #:________________________ Exp date:_____________

Crews Passport #:_____________________ Exp Date:____________

If available, FAST card ID #:_________________________________

If available, your ACE Identification #:________________________

Work Phone:_______________ Home Phone:___________________

Cell Phone:________________ E-Mail:_________________________

