
 
 

Owner-Operator Carrier Application 
 
 
First Name: ___________________________________________
  
Last Name: ___________________________________________
  
E-mail: _______________________________________________
   
Home Address: ________________________________________
  
City: ______________________________________________
  
State: __________________   
 
Zip: ____________________  
 
Home Phone: __________________   
 
Cell Phone: ____________________    
  
Birth Date: _____________________   
 
CDL #: ________________________     
 
Years of over-the-road experience: _________   
 
Number of tickets you've had in the past three years: _______
  
Number of accidents you've had in the past three years: _____
    
Do you agree to give us permission to check your MVR?:_____ 
 
 

 
American Lighthouse Transportation 
205 Jenni Lane 
Dry Ridge, KY 41035 
Toll Free: 800.809.5333 
Fax: (859) 824-9228 
Email: info@amercian-lighthouse.com 
www.amercian-lighthouse.com 


