	EMPLOYMENT VERIFICATION REQUEST


Inquiring party: 






Phone 




To: 
Previous Employer
Company 






Phone 




Address   






Fax  





      






E-mail 




Attention: Safety Dept.
Re: 
Driver/Applicant Name 









The Driver/Applicant has applied to our company (Inquiring party) for a Motor Vehicle driving position.  Please help us verify the following information:
1) Dates of employment:  From 


 To 





2) Last 4 digits of SS # 


 and/or Employee # 





3) Type of equipment driven 









4) Area of operation 










5) No. of preventable accidents 








6) Reason for leaving 










7) Eligible for re-hire:
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Reason 






8) Failed/Refused drug/alcohol tests while employed by your company? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
9) Comments 











Name of person supplying information 








Position of person supplying information 








Date information provided 










I hereby authorize the above Previous Employer to release all employment information including information regarding any drug and alcohol tests that I took during my employment with them to the inquiring party.  

Driver/Applicant Signature 





 
Date 



