
DRIVER EMPLOYMENTAPPLICATION 

COMPLETE IN FULL OR IT WILL NOT BE CONSIDERED. 

PHONE 

DATE OF BIRTH 

DATE OF 

APPLICATION 
POSITION 

APPLIED FOR 

EMAIL 

SOCIAL SECURITY# 

Do you have legal right to work in the United States? 0 YES O NO 

PREVIOUS THREE YEARS RESIDENCY 

Attach additional sheet if more space is needed 

STREET CITY 

CURRENT 

MAILING 

PREVIOUS 

PREVIOUS 

PREVIOUS 

LICENSE INFORMATION 

DATE AVAILABLE 
FOR WORK 

STATE 

ZIP # OF YEARS 

CODE AT ADDRESS 

No person who operates a commercial motor vehicle shall at any time have more than one driver's license (49 CFR 383.21). I certify that I do 

not have more than one motor vehicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach 

additional sheets if needed. 

STATE LICENSE# TYPE/CLASS ENDORSEMENTS EXPIRATION 
DATE 

PREVOIUSLY HELD LICENSES 

DRIVING EXPERIENCE 

CLASS OF APPROX #OF 

EQUIPMENT TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.) DATE FROM DATE TO MILES (TOTAL) 

STRAIGHT 

TRUCK 

TRACTOR & 
SEMI-TRAILER 

TRACTOR & 

2 TRAILERS 

TRACTOR & 
TANKER 

OTHER 
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