

	Employers Name: 
	Address: 
	Phone: 
	Email: 
	Employment Dates: 
	Position: 
	DriverApplicant hereby authorize that the company listed above may release and: 
	undefined: 
	Employment Dates_2: 
	Position Held: 
	Has the driver ever refused a required DOT drug or alcohol test: 
	Has the driver ever tested positive on a DOT required drug test: 
	Has the driver ever tested at or above 004 on a DOT required alcohol test: 
	Has the driver violated any other provisions of the DOT drug and alcohol testing regulations: 
	regulations: 
	Date the driver was last tested for alcohol: 
	Date the driver was last tested for drugs: 
	Name/Title: 
	ssn: 
	driverName: 
	dob: 


