Evans Network of Companies

Quick Pay/ Advance request form

Complete and return via fax or email to: Carrier accounts payable department
                                                                             (Only Agent can request)
Attn: Carrier Pay                                              Requested by: _________________

Email: carrierpay@evansdelivery.com           Email: _______________________

Fax: 570-385-9126    OR 570-385-9127            Fax: ________________________

Load Numbers (include agent code): ______________________________________
Carrier Code: ________________
Carrier Name:__________________________
Advance $_________________________

(*5% fee after advance given)

OR
Quick Pay amount $_____________________________
(*note: There is a 5% charge for quick pay taken out of total due)
Carrier Signature: ______________________________

Payment option: (select one)

__ Comdata Express Code

__ Comcheck Mobile transfer. 

User ID: ______________________________ User name: __________________

(this information must match your Comcheck mobile account)

