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335 Anchor Way League City, Texas

Phone: (832) 561- 6065

Fax:     (281) 538- 4264

www.perdomlogistics.com
Request For Previous Driver Qualification Information

__________________________has applied to be qualified as a driver for PerDom Logistics Inc.  and has listed you as a previous employer.  Would you please answer the following questions regarding this applicant?    The applicant has released you from any and all liability, as follows:

RELEASE

I hereby authorize this company to release my records of employment and work history, including assessments of my job performance, ability, and fitness to each and every company (or their authorized agents), which may request such information in connection with my request for qualification as a driver for said company.  I hereby release this company from any and all liability of any type as a result of providing the requested information.

Applicant Signature___________________________

Date: _____________________________

Name of Applicant: ___________________________
Social Security Number: _______________

1.  For what period did the applicant work for you?  From: ____________   To: _____________

2. What type of work was performed by the applicant for your company?

     ___ Local Driver
___Over-the-Road Driver
___Dock Work
___Office         ___Other (Specify): ______


     If a driver, he/she was: ___A Company Driver     ___An Owner Operator   ___A Driver For An Owner-Operator

3.  Type of vehicle driven:

     ___ Automobile     ___Bobtail/Straight Truck     ___Tractor Semi-Trailer     ___School Bus     ___Motor Coach  

     ___Other (please specify): __________________________________________

4.  Was work performed in a satisfactory manner?

      ___Yes 


___No

5.  Please list any accidents or claims involving the applicant during his/her employment or contract period.  The 

     information requested is specifically required by the Federal Motor Carrier Safety Regulations, Part 391.23 

    (d)(2):

	Date of Accident
	Location:  (Nearest City and State)
	Driver Name
	Number of Injuries
	Number of Fatalities
	Were Hazardous Material Released?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Attach additional sheets if necessary)

6.  Areas traveled:     ___Midwest     ___East Coast     ___West Coast     ___All 48 States     ___Canada            

     ___Mexico

7.  Reason for leaving your employment:     ___Discharged     ___Resignation     ___Lay off     ___Military Duty

8.  Were logs and paperwork submitted in satisfactory condition?

     ___Yes  


___NO

9.  Would your re-qualify this applicant to work for your company?

      ___Yes


___NO

10.  Please add any additional comments that you feel might be helpful:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

(Name and signature of person giving the above information                      Title                                  Date)

