Transportation Service Document
Submission

Date: [Insert Date]

[Your Name]

[Your Position]

[Your Company]

[Company Address]

[City, State, Zip Code]

Email: [Your Email]

Phone: [Your Phone Number]

To,

[Partner's Name]

[Partner's Company]

[Partner's Company Address]

[City, State, Zip Code]

Dear [Partner's Name],

We are pleased to submit the required documents pertaining to our transportation service for
your review as part of our partnership agreement. Enclosed you will find the following
documents:

Company Profile

Service Licenses and Certifications

Insurance Documents

Vehicle Registration Details
Employee Training Certifications

We believe that our collaboration will be mutually beneficial and are excited about the
opportunity to work together. Please review the documents and do not hesitate to reach out if you
require any further information.

Thank you for your attention.



Sincerely,
[Your Name]
[Your Position]



