Peace of Mind Courier Inc. Driver Application

Name______________________________


S.I.N # ______________________

Address ____________________________
Apt._________________

City___________ Postal Code ________Telephone # ________Cell#________

Date of Birth __________Marital Status______ # Dependants ______

Vehicle Information/ Make_____ Model__________ Year______________

Licence Plate____________ Serial # ____________Value $___________

Insurance Co. _____________Policy ____________ Expiry Date __________

Ins Agent_____________ Tel # ____________

Drivers License #______________

Relevant Job Experience

Company Name____________________ 

Address _________________________

Phone #_________________ Immediate Supervisor____________________

Company Name___________________ 

Address___________________________

Phone #__________________________ 

References

Name____________________________ 

Address ___________________________

Phone # _________________________ 

Occupation _________________________

