
LIMITED POWER OF ATTORNEY 
​
To whom this may concern,​
 

This Limited Power of Attorney is granted by the undersigned Motor Carrier 
("_________________________________") to Multilateral Dispatch, an administrative service provider located 
at 5515 Alabama Street #103, El Paso, TX 79904.​
 

1. GRANT OF AUTHORITY 
The Carrier hereby appoints Multilateral Dispatch as its attorney-in-fact for the limited purpose of executing the 
following administrative and clerical tasks: 
 

●​ Negotiating and executing Rate Confirmations with freight brokers and shippers. 
●​ Signing broker-carrier agreements and associated setup documentation. 
●​ Submitting required carrier documentation (Insurance, W-9, Authority) to brokers for onboarding. 
●​ Processing and submitting invoices and proof of delivery (POD) documents to brokers or factoring 
companies.​
 

2. LIMITATIONS & DISCLAIMERS 
●​ Administrative Scope: This authority is strictly limited to administrative dispatching services. 
Multilateral Dispatch is not a motor carrier, broker, or freight forwarder. 
●​ Compliance: While Multilateral Dispatch may provide administrative support, the Carrier retains 100% 
responsibility for DOT compliance and Hours of Service (HOS) regulations. 
●​ Operational Control: The Carrier maintains exclusive control over its equipment and drivers. The final 
decision to accept or reject any load remains solely with the Carrier. 
 

3. DURATION 
This at-will Limited Power of Attorney remains in effect until revoked by the Carrier upon twenty-four (24) hours' 
written notice (including Email, Text, or WhatsApp), with digital or photocopied versions deemed as valid as the 
original. ​
 
CARRIER AUTHORIZATION: 
​
Company Name: ______________________________________​
​
MC Number: _________________________________________​
​
Printed Name: ________________________________________               Title: ________________________​
​
By (Signature): ________________________________________               Date:________________________​
​
DISPATCH REPRESENTATIVE:​
 
Company Name: MULTILATERAL DISPATCH​
​
Printed Name: ________________________________________               Title: ________________________​
​
By (Signature): ________________________________________               Date:________________________ 
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