Trafalgar Supply Company

REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

1.Please complete the following document . 2. Fax# 519-467-0199

3.Attention James (cover sheet not required)   1st Fax Request __________ 2nd Request ___________

Name of Applicant:________________________________

Company _______________________________________ Phone # ____________________________

Employed from ___________________to _______________________as _____________________

What type of motor vehicle did he/she drive for you? ______________________________________

Was he/she a safe efficient driver? Yes    No   Punctual?  Yes    No 

Reason for leaving your employ? Discharged   Resigned    Layoff 

Was he/she involved in a Drug & Alcohol Testing program?          Yes    No

Please advise of history of past driving record if available for past 3 years 

Accidents _______________________________________________________________________________

Violations _______________________________________________________________________________

Would you consider re-hiring if available, if not why?_____________________________________
Confidential Report of Personal References

	CHARACTERISTICS 
	EXCELLENT
	GOOD
	FAIR
	POOR

	Ability to get along with others
	
	
	
	

	Initiative, Resourcefulness
	
	
	
	

	Customer Service Skills
	
	
	
	

	Safety Habits
	
	
	
	

	Driving skills, Technical Skills
	
	
	
	

	Attitude
	
	
	
	

	Follow Company Policy & Procedures
	
	
	
	


Signature __________________________ Printed Name  _________________Date ______________




I hereby authorize you to release the following information to Trafalgar Supply Company for purposes of investigation as required by Section 391.23 of the Federal Motor Carrier Safety Regulations. You are released from any and all liability, which may result from furnishing such information.








                                    Date							Applicant’s Signature








These custom produced documents are intended for the sole use of  Innovative Fleet Management Inc.


