
 

 
 

  Employment Application   
 

 
Name:___________________________________________________________ Date  _________________________________ 
   
Address ________________________________________________________________________________________________ 
 
Telephone number ____________________________________ Cellular number ________________________________ 
 
Social Security # ______________________________________ DOB _________________________________________ 
 
 
 
When can you start ____________________________________ Desired Weekly Salary___________________________ 
 
Weekday Available Hours _______________________________ Weekend Available Hours ________________________ 
 
 
 
 
Previous limo experience _________ Company Name ________________________________ Phone _________________________ 
 
Types of vehicles your drove ___________________________________________________________________________________ 
 
Current Employer ______________________________________________ Phone number ______________________________ 
 
Type of Position _______________________________________________ Years Employed ____________________________ 
 
Previous Employer _____________________________________________ Phone number ______________________________ 
 
Type of Position _______________________________________________ Years Employed ____________________________ 
 
 
 
 
Drivers License # _________________________________________________________ Class _____________________________ 
  
Do you have a CDL?_______________________  Endorsement letter ____________________  Restrictions __________________ 
 
Any license suspensions? ____________ Explain __________________________________________________________________ 
 
Any Points on your license? __________ Explain __________________________________________________________________ 
 
Any alcohol charges? _______________ Explain __________________________________________________________________ 
 
Any drug charges? _________________ Explain __________________________________________________________________ 
 
 
1- Reference Name _____________________________________________ Phone ____________________________________ 
 
2- Reference Name _____________________________________________ Phone ____________________________________ 
 
Emergency Contact ____________________________________________ Phone ____________________________________ 
 
Spouse Name _________________________________________________ Emergency Phone  __________________________ 
 
 
 
The above information is accurate:  ________________________________________________ ___________________________ 
                               Signature      Date  
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