Sandhills Delivery LLC

DELIVERY SERVICE Contractor Application

Applicant Information

Full Name: , Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Contact Phone: ( ) E-mail Address:
Date of Birth: Social Security No.:

Make and Model of

Date Available: registered Vehicle:

Who referred you to our company? Are you interested in full, or part time work? ] ]
. YES NO .
Have you ever been convicted of a felony? ] ] If yes, explain:
. . YES NO . . YES NO
Are you a citizen of the United States? ] ] If no, are you authorized to work in the U.S.? ] ]

Previous Address Information

Please list your previous addresses for the last ten years. If more space is needed, you may attach a separate sheet.

Address:

City, State, Zip:

From: To:

Address:

City, State, Zip:

From: To:

High School: Did you graduate? ﬁ E
College: Address:

From: To: Did you graduate? YES E‘) Degree:

Other: Address:

From: To: Did you graduate? YES E‘) Degree:

Availability

Please indicate what days and hours you are available to work.




References

Full Name: Relationship:

Company: Phone: ( )
Address:

Full Name: Relationship:

Company: Phone:  ( )
Address:

Full Name: Relationship:

Company: Phone:  ( )
Address:

Company: Phone: ( )
Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reas_on for
Leaving:
. . YES NO
May we contact your previous supervisor for a reference? 0 0
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary:  $
Responsibilities:
From: To: Reas_on for
Leaving:
. ) YES NO
May we contact your previous supervisor for a reference? 0 0

Disclaimer and Signature

Please initial the following:
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to a service agreement, | understand that false or misleading information in my application
or interview may result in my release.

| understand that | may be responsible for providing Sandhills Express Delivery LLC with my DMV driving record for
the past seven years. | understand that if | am asked to provide this record, that | will be responsible for any fees that may
be charged for the retrieval of this record.

Print Name:

Signature: Date:




