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Owner Operator Pre-Application 

 
Experienced owner operators welcome to apply. 
 
Mail application to P.O. Box 306, Dyer, TN 38330, or fax application to 731.692.4262. 
 
Name: _________________________ Address: _____________________________ 
 
City: ___________________ State: _________ Zip: _____________ 
 
Social Security #: _________________________ Telephone: ___________________ 
 
Date of Birth: __________________ Date available to attend orientation: ___________  
 
Drivers License #: ____________________  State: ________ Expires: _____________ 
 
Have you ever been arrested for DUI/DWI? ___ Yes ___No.  If yes, when?_____________________ 
 
Explain__________________________________________________________________________ 
 
Has your license ever been suspended or revoked? ___ Yes ___No.  If yes, when?______________  
 
Explain___________________________________________________________________________ 
 
Have you ever been convicted of a felony or misdemeanor?___ Yes ___No.  If yes, when?________  
 
Explain___________________________________________________________________________ 
 
Please list 3 year employment history. 
 
Include additional information on separate paper if needed. Failure to list employer 
addresses and/or phone numbers may cause delays in processing 
 
Present or Last Employer 
 
From: __________ To:__________ Employer Name: ______________________________________ 
 
Telephone #: _______________ Address: ______________________________________________  
 
City: ______________________________ State: ______ Zip: ____________________ 
 
Position: _____________________ Type of Trailer: ________________  
 
Number Of States: _________ Reason for Leaving: _______________________________________ 
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Second Last Employer 
 
From: __________ To:__________ Employer Name: ______________________________________ 
 
Telephone #: _______________ Address: ______________________________________________  
 
City: ______________________________ State: ______ Zip: ____________________ 
 
Position: _____________________ Type of Trailer: ________________  
 
Number Of States: _________ Reason for Leaving: _______________________________________ 
 
Third Last Employer 
 
From: __________ To:__________ Employer Name: ______________________________________ 
 
Telephone #: _______________ Address: ______________________________________________  
 
City: ______________________________ State: ______ Zip: ____________________ 
 
Position: _____________________ Type of Trailer: ________________  
 
Number Of States: _________ Reason for Leaving: _______________________________________ 
 
 
I agree and understand that any misrepresentations of information given on this form shall be considered an 
act of falsification. I agree and understand that the employer or his agents may investigate any and all 
information given on this form to determine its validity. 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. 

 

_____________________Date _________________________ Applicant’s Signature 


