
CLEAR PATH VERIFY
Carrier Authorization

Carrier Authorization
Complete this form only if your existing carrier agreement does not already authorize third-party 
insurance verification. If it does, you’re already covered — no need to use this.

Authorization to Confirm Insurance Information

The undersigned motor carrier (“Carrier”) authorizes the Client named below (“Client”) and the 
Client’s designated third-party verification provider, Clear Path Verify, LLC, to confirm with Carrier’s 
insurer(s) and insurance agent(s) the status, limits, and listed drivers and vehicles of Carrier’s cargo 
legal liability insurance coverage. Carrier authorizes its insurer(s) and agent(s) to release and 
confirm that information for purposes of loads arranged by the Client. This authorization remains in 
effect until revoked in writing by Carrier.

Carrier

Legal name: ______________________________________________________

MC # / DOT #: ___________________________     Policy # (if known): 
___________________________

Insurer: ______________________________________     Agent (if known): 
______________________________

Client

Company name: ______________________________________________________

Carrier signature

Signed: ______________________________________

Printed name: _____________________________________      Title: 
____________________________

Date: ______________________________________

Sample business form. Not legal advice.
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