
Burbank Express Ltd.
Driver's Application for Employment

Name:                                                                             

Address:                                                                             
                                                                            
                                                                            

How long at this address?                                                    

Telephone:                                                   

Date of Birth:                                                   

Experience & Qualifications - Driver

Driver License #:                                                                
Province:                                      Class:                          
Expiration Date:                                                   

    Class of      Type of       Dates    Approx. No.
   Equipment    Equipment From       To of Miles (KM)
    Straight
      Truck
Tractor and
Semi Trailer
Tractor - Two
    Trailers
        Other



Traffic Convictions for the Past 3 Years (Other Than Parking Tickets)
   Location       Date     Charge     Penalty

(Attach Sheet if More Space is Required)

b.  Has your license ever been suspended or revoked?  Yes_____  No_____

Employment Record (Attach Sheet if More Space is Required)

Last Employer - Name:                                                                        
Address:                                                                        
Position Held:                          

Second Last Employer - Name:                                                                        
Address:                                                                        
Position Held:                          

Third Last Employer - Name:                                                                        
Address:                                                                        
Position Held:                          

To be read and signed by Applicant

This certifies that this application was completed by me, and 
that all entries on it and information in it are true and complete
                    to the best of my knowledge.

a.  Have you ever been denied a license to operte a motor vehicle?  Yes_____ No_____

From:                       To:                    
Reason for Leaving:                                                                            

From:                       To:                    
Reason for Leaving:                                                                            

From:                       To:                    
Reason for Leaving:                                                                            

Date:                                  Signature:                                                                  
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