
fm srr¡r¡rly co',rrDany, rne.

Kent, Washington c 800-562-8257

Drive/s Application

are an equal opponunry employer ano consoer applrcants lor all posrïons wthout regaro to race,
color, religion, nationalorigin, ancestry, gender, age, sexualorientation, maritalstatus, veteran status, the

Application I nformation

Date of Application:

Positions(s) Applied For:

ReferralSource: tr Ad tr Friend trRelative trWalk-ln trAgency trOther

ttName:

Address:

Daaeot Bidh

Numbar

Telephone:(

On what date would you be available to work?

Are you able to work: trFull-time

Are you on a lay'off and subject to recall?

Can you travel if a job requires it?

Have you been convicted of a felony?

lf Yes, please explain:

Srafe Zp Code

Social Security Number:

trYes

trYes

EYes

trYes

trYes

ciu

Arca Code

lf employed and you are under 18, can you furnish a work permit?

Have you filed an application her before? lf yes, give date:

Are you employed now?

lf you are employed, may we contact your present employer?

Do you have legal proof of citizenship or immigration status?
(Proof of citizenship or immigration status will be required upon employment.)

trPart-time trShiftWork

trYes

BYes

trYes

trNo

trNo

trNo

ENo

BNo

trTemporary

trNo

' 
trNo

trNo



Driver
Licenses

State License Number Type Exoiration Date

Class of Equipment
Type of Equipment

(Van. tank. Flat, Etc.)
Date

From To Approx Number of Miles

Straight Truck
Iractor/Semi-Trailer
fractor-Two Trailers
Cther

Have you been denied a license, permit or privilege to operate a motor vehicle?

trYes . trNo

Has any license, permit or privilege ever been suspended or revoked?

trYes ONo

IF THE ANSWER TO EITHER QUESTION ABOVE IS YES, GIVE DETAILS BELOW.

Accident Record for Past 3 Years or

Convictions and Forfeitures for the Past 3 Years

if More Space is Needed)



ãssignmenfs and volunteer activities. You may exclude

oryanization names which indicate race, color, religion, gender, national origin, or protecfed sfafus.

Note: DOT requ¡res That Employment for at Least 3 Yearc and/or
Commercial Driving Experience for the Past l0 Years Be Shown

Specíat Sftílls an d Qualífícations
Summarize special skills and qualifications acquired from employment or experience:

Emp¡oyer TelePhone
()

Dates Employecl Worked Performed
From To

Address

Job Tile Hourly Rate/Salary
Sfad Final

Supervisor

ñ-ra-sõñø¡faavn-¡f

Emplorr TelePhone
()

Dates Employed Worked Performed
From To

Address

Job Tile Hourly Rate/Salary
Sfad Final

Supervisor

Empfoyer TelePhone
()

Dates Employed Worked Performed
From To

Address

Job Tile Hourly Rate/Salary
Sfarf Final

Supervisor

ñ---r LeavinL

additional space, please continue on a separate sheet of paper,



Hiqh School colleoe/univers¡tv Grad uate/Professiona I

School Name
Years Completed
Diploma/Degree
Describe Course of
Study:
Descr¡be Specialized

Training, ApprenticeshiP,

Gkills and Extra-Curricular

Activities:

9101112 1234 1 2 3 4

Honors received:

State any add¡tional information you feel may be helpful to us in considering you're application:

ln case of emergency, please contact:

Name:

Address:

Relationship:

Phone:

Applicant's Statement
I authorize investigation of all statements contained in this application for employment as may be

necessary to arrive at an employment decision.

I understand that this application for employment shall be considered active for a period of time not to exceed

4b days. lf I wish to be considered for employment beyond this time period, I will inquire as to whether or not
applications are being accepted at that time.

I understand employment may be terminated or any offer of employment withdrawn, with or without cause

and with or without prior notice, at any time at the option of the company or the applicant.

I understand that no representative of the company has any'authority to enter into any agreement for
employment for any specified period of time or to make other commitments or promises or assure any

benefit or terms and conditions of employment unless such promises are made in writing and signed by the
president of the comPanY.

I certify that the answers given herein are true and complete to the best of my knowledge. lf T&A Supply

Company, lnc. hires me, I understand that false or misleading information given in my application or
interview(s) may result in discharge. I understand, also that I am required to abide by all rules and

regulations of T&A Supply Company, lnc.

Signature of Applicant Date


