
INQUIRY TO PAST EMPLOYER
FROM PROSPECTIVE EMPLOYER TO PRESENT/PREVIOUS EMPLOYER
HAMMELL TRUCKING
P O BOX 189
HERMISTON, OR 97838

Dear Sir/Madam:
The person named below has made application to this company for employment as a truck driver
and states that he/she was employed by you as a truck driver or ___________ from__________
to_____________.  Kindly reply to the inquiry below respecting this applicant.. As stated below,
the applicant has waived any claim of liability against your company for information submitted
in response to this inquiry.  Thank you, Colleen Miller/Safety Supervisor

Name of Applicant ____________________________Social Security #___________________

1. Is employment dates record with your company correct as stated above? Yes/If No, please
state dates employed_________________________________________________________
2. What kind of work did applicant do?_____________________________________________
3. If employed as a driver, specify equipment driven___________________________________
4. Number of accidents?_______. Number preventable?_______. Details?__________________
5. Was applicant’s drivers license ever suspended or revoked?___________________________
6. Commodities transported? ________________________Areas Driven In?______________
7. Reason for leaving your employ: Discharged _______Laid off _______Resigned________
8. Was applicant’s general conduct satisfactory? Yes/No Comments?_____________________
9. Is applicant competent for the position he/she is seeking? Yes/No Comments?_____________
10. Would you re-employ? Yes/No Comments?_______________________________________
11. Was there any physical condition including work comp claims? _______________________
12. Any remarks or comments? ___________________________________________________

_____________________________________________________________Date_____________
SIGNATURE OF PERSON SUPPLYING INFORMATION/ TITLE
-----------------Detach here for your files or make copy--------------------------------------------------

FORMER EMPLOYER LIABILITY RELEASE
Former employer____________________________________________Date________________

I hereby authorize you to release all information regarding my services, character and
conduct while in your employ, and you are released from any and all liability which
may result from furnishing such information.

DRIVER APPLICANT-SIGN HERE ONLY!

Applicant’s
Signature____________________________Date____________


