
REQUEST INFORMATION FROM
PREVIOUS EMPLOYER 

DRIVER'S NAME:

ADDRESS:

CITY: DRIVER'S CDL #:

MAIL TO FORMER EMPLOYER: REQUESTED BY PROSPECTIVE EMPLOYER:

,

Employment History

THE ABOVE REFERENCED INDIVIDUAL STATES THAT HE/SHE WAS EMPLOYED BY YOU AS A COMMERCIAL
MOTOR VEHICLE DRIVER_______ TRUCK DRIVER ______ BUS DRIVER______ OTHER______ FROM_________________
TO_____________.  WILL YOU PLEASE REPLY TO THE INQUIRY BELOW RESPECTING THIS APPLICANT.  YOUR REPLY
WILL BE HELD IN STRICT CONFIDENCE AND WILL IN NO WAY INVOLVE YOU IN ANY RESPONSIBILITY.  FOR YOUR 
CONVENIENCE IN REPLYING BY RETURN MAIL, WE HAVE ENCLOSED A STAMPED SELF-ADDRESSED ENVELOPE.

NAME OF CARRIER OFFICIAL:

SIGNATURE OF CARRIER OFFICIAL: DATE:

1.     
2.  

Is the employment record with your company correct as stated?

3.   
What kind(s) of work did the applicant do?
Did the applicant drive motor vehicles for you?________ Passenger car _____ Straight truck _____ Bus

Tractor-Semi-trailer _____ Other(specify)
4.   Was the applicant a safe and efficient driver?
5.  
6.     

Give the dates of vehicle accidents in which he/she was involved.

7.    
Reason for leaving employment:  Discharged ______ Laid off ______ Resigned _____

8.
Was the applicant's general conduct satisfactory?
Is the applicant competent for the position sought?
Did the applicant drink any alcoholic beverages while on duty?9.

Alcohol & Drug History Yes No

1.     Has the above named driver had an alcohol test with a result of 0.04 alochol concentration or greater? [    ] [    ]
2.  Has the above named driver verified positive for a controlled substances test result? [    ] [    ]
3.   Has the above named driver refused a required test for alcohol or drugs during the past 12 months? [    ] [    ]

If the answer to any of the above is yes, please identify the Substance Abuse Professional that administered 
treatment as required by the U.S. Department of Transportation.

Name Telephone
 or [   ] check here if it is unkown if the driver received treatment.

Authorization to Release

I,                                                          , do hereby authorize 
to contact my previous employer(s) in accordance with current US DOT rules and regulations as setforth in 49 CFR 382.413
in order to obtain the following information for the preceding two years:
I fully understand the above, and do hereby give my consent to obtain the information required by 49 CFR 382.413.

Driver's signature Date Witness's Signature Date


