*******XYZ BUSINESS NAME******* – Driver History Form

Driver’s Name (Print):_______________________________________________ 

Home Address:____________________________________________________




(Street)



   __________________________________________________




(City)



   (State)                (Zip)

1. Do you have a valid Driver’s License?   Yes ____   No ____   

2. Driver’s License No. _______________________________    Expiration Date: ___________
(A photocopy of your license will need to be made and attached to this form.)
3. In what State are you licensed to drive?  _________________

4. If you have held a license in any other state during the past 36 months, please provide the following information:

     Dates




State

From__________ To___________ 

____________________

From__________ To___________ 

____________________

From__________ To___________ 

____________________

4. Have you been convicted of driving while impaired or under the influence of alcohol and/or drugs within the past three years?  Yes  (   )  No (   ) 

If yes, please provide dates.
____________________________________________________________________________________________________________________________________________________

5. Have you been convicted of any moving violations during the past three years?  Yes (   )  No (    )  

If Yes, list type(s) and date(s):
____________________________________________________________________________________________________________________________________________________

I certify that the answers provided to the questions on this form are true to the best of my knowledge.  I understand that any misstatement of facts on this form may be grounds for termination of employment.

I authorize ********XYZ BUSINESS NAME *******or its designated representative(s) to obtain 

information regarding my driving record in any state at any time while I am employed by (or seeking employment with) the company.

In the event that my MVR produces records that indicate reckless driving behavior, convictions of driving while impaired, under the influence of alcohol or drugs, and other serious violations, I understand that I may be restricted from use of a company vehicle, driving my own vehicle on behalf of the company, and may be subject to termination.

______________________________________________      ___________________________


Employee / Driver’s signature





Date

_______ - ____ - _________ 

_____Male   _____ Female
__________________

        Social Security Number


                       Sex



Date of Birth


_________________________________________________________
                     Manager’s Name (Print)

