Doxtator Property

Maintenance

673 Hazel Road, Southwold ON NOL 2G0
Phone: (519) 652-7221 Email: info@doxtatorpropertymaintenance.ca
Website: www.doxtatorpropertymaintenance.ca

DRIVER PROFILE

Driver Information

Name
License #: Date of Birth: (MM/DD/YY)
Driver's License Class: Original Date of Obtaining Driver's License Class:

Driving Experience
How many years of driving experience under your current class of license?
Are you currently a(n) (please select which one applies);
o Owner Operator o Company Driver ‘ o Driver Trainee

Previous Driving Related Employment Information (minimum three (3) years history must be provided)
Current or Most Recent Employer
Company Name:

Address:
Supervisors Name: Phone #:
Employment Start Date: Employment End Date:

Previous Employer
Company Name:

Address:
Supervisors Name: Phone #:
Employment Start Date: Employment End Date:

Previous Employer
Company Name:

Address:
Supervisors Name: Phone #:
Employment Start Date: Employment End Date:

Claims History (please describe all accidents you were involved in for the last three (3) years regardless of fault)
Date of Accident | Description and Location of Accident % of Fault Total Amount Paid

Comments:

| certify that all information provided is correct and accurate, that the information collected on this form will be used solely
for the purpose of evaluating my driving history and will be shared with the insurance provider of Doxtator Property
Maintenance. Successful applicants will have this completed form place on file, forms from unsuccessful applicants will be
securely destroyed or returned upon the applicant’s request.

Signature of Driver: Date:




