BENNETT TRUCK TRANSPORT PICK-UP & TOTER Quick Application for Safety Clearance

Fax Apllication to 877-391-1796 or mail to: Drivers Qualification, P.O. Box 569, McDonough, GA 30253

Date Referred by:

First

Area Code . Arna Cade Area Code

Cell ( ] L3 Home } Emergency

Phene Phone Fhene Numbe )
lssuing State:  [Type L':fiﬂ:l E}T !mel:f:;aenumh“ q Exparation Date Suspended [JVes Felony [JVes BUl or [¥es

CDLD No | (B | Tanker O Dud:nlesg ) orRevoked [INo | Conviction [J No DWI ONo

Traffic Convictions (Past 5 Years)
Location Charge Penalty

Accidents (Past 5 Years)
Nature of Accident Fatality Injury Date

s T e ST s e e T T A T
Work Record for Past Ten(10) Years Your Work History will be carefully checked for the past 36 months

All 36 months must be accounted for, including sell-employment or unemployment, indicate individuals we may contud, supply us with phone numbers including area codes.
ch sp  be used.

Contact Person

City

Position Held:

Contact Person

City

Position Held

Contact Person

Citv

Posstion Held

Coniact Person Phone Mumber ( i

Stabe

City

Position Held Reason for Leaving

Driving Experience Tenctar & Semi Teailer Low Bay RGN (circle)

APPLICANT COMPLETES
As required in Sub Section 382.405 () and (). my signature authorizes you. my former Employer above identified. o release and pros ide o my above named prospective Company, any and all information regarding my

aloohol snd controlled substance {drugs) testing/training records, including Substance Abuse Professional (SAF) reports, Record of Employ meni. Accident und Cargo Claims from any and all of my current and/or former

employers where | worked during the the past three (3) years
X

Signature of Applicant & Date

MName: Last, First Middle Initial SSN or Other 1D Number




