
Premier Autoplex 
3547 SW Military Dr 

San Antonio, TX 78211 
PH# 210-390-1734 
Fax 210-923-0428 

 

Date: ________________ 
 
Name: ______________________ 
Address: _________________________City______________ ST _____ Zip ______ 
Social Security# __________________ 
Driver’s License#__________________ State: ____ DOB: __________ 
I authorize Bills Auto Sales to perform a criminal and credit background check for 
the sole purpose of employment with this company. 
 
 
____________________________ 
Signature 
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