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PRELIMINARY APPLICATION 

Check One:  ☐ Driver Only ☐ Owner/Operator ☐ Prospective Owner/Operator ☐ Owner Only 

First Name___________________________  Middle Name____________________  Last Name_____________________ 

Present Address_____________________________________________________________________________________ 

City________________________________  State___________  Zip_____________  

SS# Click here to enter text. 

Home Phone____________________________  Cell Phone_________________________  Date of Birth______________ 

☐Team ☐Single ☐Tractor ☐Straight Truck ☐Tandem Axle ☐Cargo Van 

Are you a US Citizen  ☐Yes  ☐No  If no, do you have a permanent resident card?  ☐Yes  ☐No 

Vehicle Information:  Year_____ Make___________________________   Model_____________________________ 

Will you go to Canada?  ☐Yes ☐No 

Driver’s License Information  *Please Note:  A chauffeur’s license is not acceptable 

State_____  DL#_______________________  Issue Date_______________  Exp. Date______________  CDL Class______ 

List any other licenses held in the last 3 years 

State_____  DL#__________________________________  HazMat Endorsement          ☐Yes  ☐No 

State_____  DL#__________________________________  Ever failed or refused a drug test?   ☐Yes  ☐No 

State_____  DL#__________________________________   Has your license ever been suspended?    ☐Yes  ☐No 

Number of tickets you have had in the last 3 years*      Ever had any criminal convictions?    ☐Yes  ☐No 

*Details:___________________________________________________________________________________________

__________________________________________________________________________________________________ 

Employment History 

Present or last Employer________________________________  Employment Dates:  From__________To____________ 

Street______________________________  City_____________  State________  Zip________  Phone_______________   

Position Held__________________________  Number of States______  If tractor, what size trailer did you pull? ______ 

First Previous Employer________________________________  Employment Dates:  From__________To____________ 

Street______________________________  City_____________  State________  Zip________  Phone_______________   

Position Held__________________________  Number of States______  If tractor, what size trailer did you pull? _______ 

Second Previous Employer________________________________  Employment Dates: From_______To____________ 

Street______________________________  City_____________  State________  Zip________  Phone_______________   

Position Held__________________________  Number of States______  If tractor, what size trailer did you pull? _______ 

STATEMENT OF UNDERSTANDING 

I certify that I personally completed this application and that all of the information is true and correct.  I authorize DMW Expedite, 

Inc. to obtain any and all information (including, but not limited to, work history, alcohol/controlled substance testing, training 

records, and criminal history) from previous and current employer(s), Medical Review Officer or their agent, DAC services, or other 

consumer reports, in accordance with State and Federal laws.  I authorize my previous and current employer(s) to release any 

information requested by DMW Expedite, Inc. and hold them harmless of all liability from release of said information.  I have read 

and understand the above statements and acknowledge by affixing my signature below. 

 

Signature____________________________________________________ Date____________________________ 


