
Transportation Services  
 

 

Miscellaneous Escrow Account 
 
 
 
 

Driver Name: _________________________________________ 
 
 
 

I.D. #:   ________________________________ 
 
 
 
 
Start a new Miscellaneous Escrow Account:  ________________ (Enter a dollar amount here) 
 
 
Increase/Decrease weekly deductions to:     _________________ (Enter a dollar amount here) 
 
 
Stop Miscellaneous Escrow deductions:   ________________ 
 
I understand that these changes will take effect upon receipt of this form by the ATS Payroll 
Department. 
 
 
Sign: ____________________________________________________________ 
 
 
Date: ________________________________ 
 
 
 
Remit to:       Or Fax to: 
 
Arnold Transportation Services, Inc.    717-730-0930 
451 Freight Street 
Camp Hill, PA  17011 


	Miscellaneous Escrow Account

