PO Box 1371
Knightdale, NC 27545
RETURN APPLICATION TO:

= ”A ULING Frontlinehauling.llc@gmail.con;

Employment Application

Applicant Information

Full Name: DOB :
Last First M.1I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$
Drivers License Number: State: Expiration Date:

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ d
YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? [ [l Diploma:;
Other: Address:
YES NO
From: To: Did you graduate? [ O Degree:

References

Please list two professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:

Address:




Previous Experience

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O [l
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

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

Signature: Date:




Frontline Hauling, LLC
PO Box 1371
Knightdale, NC 27545

TO: Employees and Applicants for employment

Subject: Privacy Notification

A motor vehicle report or other investigative reports may be requested in connection with your
employment. Any information which we have or may obtain about you or other individuals will be
treated confidentially however it could impact our decision regarding your eligibility as a driver for our

company.

You have the right to see personal information collected about you, and you have the right to correct
any information which may be incorrect.

By signing below, you are granting us permission to pull the records needed to make a prudent decision
regarding your eligibility as a driver under our insurance policy.

Name

Date of Birth: / /

Driver’s License Number State .

Original CDL Issue Date (if applicable)

Type of Driving Experience:

Signature

Date



