
 
 

Date of Application:  _____________________ 

 

PRE-QUALIFICATION FORM 
TO BE READ AND SIGNED BY APPLICANT 

 

I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be 

contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e). 

 

I also understand that my employment is conditional based on the facts I provide.  I authorize the carrier to make such inquiries 

and investigations of my personal, employment, driving, financial or medical history and other related matters as may be 

necessary in arriving at an employment decision. 

 My employment is conditional based on the facts I provide. 

 

Applicant Signature: X______________________________________________Date ____/____/____ 

 

DRIVER NAME    

 (LAST) (FIRST) (MIDDLE)  

ADDRESS  

CITY  STATE  ZIP  

TELEPHONE NUMBER  CELL PHONE NUMBER  

DATE OF BIRTH  
SOCIAL SECURITY 

NUMBER  
 

 
COMMERCIAL DRIVER’S LICENSE INFORMATION 

 

LICENSE #  TYPE  STATE  EXP. DATE   

 
(A,B, OR C) 

 

 

ENDORSEMENTS (check all that apply):  DOUBLE/TRIPLE TRAILERS  TANK VEHICLES 

  PASSENGER VEHICLES  HAZARDOUS MATERIALS 

 

LIST ANY ADDITIONAL LICENSE(S) HELD IN THE PAST 3 YEARS: 

STATE:  NUMBER:  EXPIRATION DATE:   

STATE:  NUMBER:  EXPIRATION DATE:   

 

HAS YOUR PERMIT, CDL, OR PRIVILEGE TO OPERATE A MOTOR VEHICLE EVER BEEN DENIED, SUSPENDED, OR 

REVOKED OR CANCELLED? NO YES  IF YES, EXPLAIN: 

HAVE YOU EVER BEEN CONVICETED FOR DUI, DWI OR OUI? YES NO 

 

          PREVIOUS EMPLOYMENT HISTORY 

PLEASE LIST CURRENT OR MOST RECENT EMPLOYER FIRST, THEN THE THREE PREVIOUS EMPLOYERS. 

1. NAME: ___________________________________________________  DATES:  FROM  _____________ TO ______________ 

2. NAME: ___________________________________________________  DATES:  FROM  _____________ TO ______________ 

3. NAME: ___________________________________________________  DATES:  FROM  _____________ TO ______________ 

4. NAME: ___________________________________________________  DATES:  FROM  _____________ TO ______________ 

 




