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Background Check: Driver's Information Sheet
[bookmark: _GoBack]
Date: ____________________          Job Title: __________________________
Name: ___________________          Driver's License #:___________________
 
Address: ________________________________________________________________
________________________________________________________________________
	1.
	Do you have a valid driver’s license? 
	_____ Yes
	_____ No

	2.
	Has your driver’s license ever been suspended? 
	_____ Yes
	_____ No

	3.
	Do you have any restrictions on your driver’s license?   
	_____ Yes
	_____ No

	4.
	Have you been in a motor vehicle accident in the last three years?     If so, how many? ______________   
	_____ Yes
	_____ No

	5.
	List any traffic violations you have received in the past three years:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

	6.
	Have you been found guilty of a DUI/DWI in the past five years?
	_____ Yes
	_____ No




Employee Signature: _______________________________
Effective Date: ____________________________________

