
We will meet or exceed any offer  
  

WHY CHOOSE TRANSPORT FINANCIAL SERVICES, LLC To FILE YOUR 
BMC 85?  

We realize that you have several options to chose from when selecting a financial firm to file and 
administer your $10,000 Trust/Bond with the Federal Motor Carrier Safety Administration (FMCSA).  

•  Transport Financial Services, LLC was established on the basis that the BMC 84 and 85 Bond and Trust 
companies were not offering a comprehensive service that included a Broker Assistance Program that features a 
free training manual (Freight Broker's Handbook) and access to an extensive shipper data base as well as "hands 
on training".  

•  There are several companies that are older and larger than TFS, but none can offer the free services 
included in our plans. The vast majority of new brokers do not last one year in business. Let us help you build a 
successful brokerage.  

•  Thomas Guthrie (author of The Freight Broker's Handbook) has over 50 years as a transportation 
consultant and is available to assist you in building your company.  

•  The FMCSA requires a $10,000 Trust/Bond to be posted by a Broker, Transport Financial will post your 
Bond for as little as $900 (annual payment plan 9) with a promissory note, or you may deposit the full $10,000 
and pay no annual fee.  
 

WHY A BMC B5?  

Your choice is between a BMC 84 and a BMC 85, with both instruments designed to meet the FMCSA 
requirement of posting $10,000 to pay unpaid freight bills. Claims are filed against a broker when the broker 
fails to pay a carrier within the time limit set by the broker/carrier agreement.  

•  A BMC 84 is issued by a surety company in order to pay un paid freight bills. A surety company requires 
collateral worth at least $10,000 in real property (real estate etc.) Therefore, the surety company must liquidate 
the property in order to satisfy a claim.  
•  Surety companies traditionally insure every conceivable type of business, and are not familiar with 
transportation claim, thus may pay an unlawful claim.  
•  Bank CDs or money market accounts or letters of credit that are not administered by a an experienced 
claims adjuster can be in danger of being depleted by bogus claims.  
•  The BMC 85 was instituted by the FMCSA as an alternate to the traditional surety bond due to the 
problems stated above and allowed a broker to post his own monies in a trust against unpaid claims.  
 

Complete the Trustor Information Sheet and FAX to 850-607-6159  
Or for further assistance call Marold Owens or Tom Guthrie at 877-249-8578  



TRANSPORT FINANCIAL SERVICES, LLC  
Corporate Office: 1517 West Garden Street, Pensacola FL 32502 

Underwriting: 3880 Tom Lane Drive, Pensacola, FL 32504  

Phone (877)249-8578 FAX (850) 438-1414 E-Mail: contact@transportfinancialservices.com  

TRUSTOR INFORMATION FORM  

Company Information:  

Legal Name: ________________________________________________________________________ 
Show exactly as it appears in OP-1 or on Broker's License  

MCNo: __________________ BIN No: _________________Corp. Reg. No: ___________________ Write 

"Pending" if pending Write "Pending" if pending Write "N/A" if not applicable  

Form of Organization:  Sole Proprietorship   Partnership  Corporation LLC  
State of Organization: __________ County: __________________ Country: ___________________ For a 

U.S. Corporation or LLC give State or Territory in which organization papers are filed. For a non U.S. Corporation, or LLC give principal 

U.S. State or Territory in which your firm is registered to do business as a foreign organization. For a sole proprietorship or partnership give 

state shown on Federal Motor Carrier Safety Administration Records.  

Legal Address: ______________________________________________________________ Street & Number or P.O. Box City State 

Zip For Corporation, or LLC give the address of the corporate (not BOC-3) registered agent, whether in the state of organization (for  

U.S. entities) or the principal state of registration (for foreign entities). For a sole proprietorship or partnership give the address shown on 

Federal Motor Carrier Safety Administration Records. Mailing Address: 

___________________________________________________________________ Street & Number or P.O. Box 

City State Zip Physical Address: ____________________________________________________________ ________ 

Street & Number City State Zip Business Number: _______________   Fax Number: _______________   Cell Number: 

__________ E-Mail Address: ___________________ Bank Reference: ______________________________ _ Personal 

Banker Name Phone Number  

Current and Past MC Numbers that any Principals or Officers have been affiliated:_____________  (Write NONE if none)  

Personal Information:  

Name of Responsible Principal and/or Director: _________________________________________________ Person 

responsible for signing Trust Agreement First Name M.I. Last Name Suffix  

Home Address: _________________________________________________ Street & Number or P.O. Box City State Zip  

Home Number: _______________ SSN: ________________  Date of Birth: _________  

By checking this electronic signature box, I affirm my identity as the person whose name is affixed as principal; I verify the above 

statements are true and accurate. I hereby authorize a personal credit inquiry.  

Date Signed: ____________ Title: ______ ___________________Date:__________________  

* OAC Additional Credit Reports $35.00 per person  



Email: contact@transportfinancialservices.com  

 

CREDIT CARD A UTHORIZA TION  

Circle the Plan Requested: Select One 

Plan 1 Plan 2  Plan 3 Plan 4 Plan 5  Plan 6  Plan 7 Plan 8  Plan 9 Plan 10 Letter of Authorization To Charge 

Credit/Debit Card I AUTHORIZE TRANSPORT FINANCIAL SERVICES, LLC to charge the 

following described credit/debit card for the following amount _________________________ 

Card Holder's Name on Card: ______________________________________ Credit/Debit 

Card Type: __ Visa __MasterCard __ Amex  

Credit/Debit Card Number_______________________ Ex. Date: _________ Security Code _____ Cardholders 

Contract Information: Billing Address ________________________________________________ C i t y ________ S 

tate____________________ Zip Code____________ Phone #________________ Cell 

#__________________________________ MC # ________________ Company 

Name__________________________________ 

Signature______________________________________________________  

Printed Name ____________________________________________________  

 



Contact (202) 385-2412, Ms. Tura Gatling, Commercial Enforcement Branch of 

the FMCSA to check our credibility (or the credibility of any other company you 

may consider to get your bond with).We want you to feel confident about your 

choice to work with our company.  

 


