Freight Services of California, Inc.
9670 S. La Cienega Blvd. Inglewood, CA 90301
PH: 310-670-8630 Fax: 310-670-2152

Power of Attorney — Completion Instructions

Note that by signing the Power of Attorney, grantor acknowledges our Terms and Conditions of Service and
Reasonable Care notice found on our website at www.hdsfreight.com

1)
2)

3)

4)

5)

6)

7

8)

9)

Check appropriate box that best describes younbssienterprise.
Federal I.D. number (I.R.S. #), U.S. Customs-asgigmumber or Social Security number.

Full legal name of corporation, individual, partst@p, etc. If a partnership, the full name of attpers
(Addendum may be used if necessary) and a copyegbartnership agreement must be provided.

If operating under a name other than the name iab#¥e, indicate it here.

Complete name of state or province of incorporafian, headquarters may be located in one state bu
company may be incorporated in another - check)firs

Complete business address (for individual, may tesilential address) including state or provinug a
zip/postal code.

Complete name as in #3.

Signature of individual, or, for partnerships, gagtner. For corporations, an officer of the cogpion
should sign (President, Vice President, TreasoreBecretary of the corporation). Other titles are
acceptable

if accompanied by Articles of Incorporation, a resion of the Board of Directors, or a letter frahe
Corporate Secretary authorizing the named officesign for the corporation.

Typed name and title of individual named in #8.

10) Date signed



