PREVIOUS EMPLOYER REQUEST FOR INFORMATION 

Name of Applicant:         









           

Social Security No:                                                                          Date of Birth:        
Previous Employer:         

Company:        
Street:        
City:                                         State:                   Zip:        
Name of Person Contacted:        
Date Contacted:        




Dear Sir/Madam: 

The above named individual has made application to this company for a position as s commercial motor vehicle driver and states that he/she was employed by you as a          from           to       . 

In accordance with Section 391.23, we are obligated to request the information below from all previous employers of the applicant that employed him/her to operate a commercial motor vehicle within the 3 years preceding (date of application)       . 

Please complete the information on the reverse side of this form and return to us within 30 days, as required by Section 391.23(g). You may return the information by telephone, fax mail, or email.
REQUEST FOR INFORMATION – FROM PREVIOUS EMPLOYER

Driver's Name:       
Address:        
City:                                         State:                   Zip:        
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   FORMCHECKBOX 
 tractor-semi trailer    FORMCHECKBOX 
 straight truck     FORMCHECKBOX 
 bus      FORMCHECKBOX 
 other 
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 & Title of carrier official:         
Signature of carrier official:         
Date:         
1. Is the employment record with your company correct as stated?

2. What kind(s) of work did the applicant do?

3. Did the applicant drive motor vehicles for you?   FORMCHECKBOX 
 passenger car    FORMCHECKBOX 
 straight truck    FORMCHECKBOX 
 bus 

 FORMCHECKBOX 
 tractor-semi-trailer   FORMCHECKBOX 
 other (specify)        
4. Was the applicant a safe and efficient driver?

5. Give the dates of vehicle accidents in which he/she was involved:        
6. Reason for leaving employment:   FORMCHECKBOX 
 discharged     FORMCHECKBOX 
 laid off     FORMCHECKBOX 
 resigned     FORMCHECKBOX 
 other (specify)        

     
7. Was the applicant's general conduct satisfactory?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
8. Is the applicant competent for the position sought?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
9. Did the applicant drink any alcoholic beverages while on duty?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Alcohol & Drug History 
1. Has the above named driver had an alcohol test with a result of 0.04 alcohol concentration or greater? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
2. Has the above named driver tested positive for a controlled substances test result?                                  
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

3. Has the above named driver refused a required test for alcohol or drugs during the past 12 months? 
      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
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.D.O.T. or   FORMCHECKBOX 
  check here if it is unknown if the driver received treatment.
Name:                                                                           Telephone:        
Authorization to release
I, , do hereby authorize to contact my previous employer(s) in accordance with current U.S.D.O.T. Rules and Regulations as set forth 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
DOTSG


Form PERF








