
INDEPENDENT CONTRACTOR APPLICATION TO PROVIDE SERVICES FOR 

Customized Logistics Group LLC DBA Professional Drivers 

Last Name First MI 

Street Address 

City State Zip 

Phone numbers where you may be reached.  Does your phone receive texts? 

E-Mail

Social Security Number or TIN 

Driver’s License Number State Type Expiration 

Accidents or convictions      Yes   or     No?  If yes, please explain fully. 

Have you ever had any license revoked or suspended    Yes or    No?  If yes, please explain. 

Yes No
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Hours available.  _______________________________________________________________________ 

 

In case of emergency whom should we call? ________________________________________________ 

_____________________________________________________________________________________ 

Relationship  Phone Numbers 

 

Employment History: 

Present 

Company Name _______________________________________________________________________ 

Position ______________________________________________________________________________ 

 

Address     City   State 

 

Supervisor   Phone        May we check?         Yes or       No? 

 

Previous Employers: 

Company Name _______________________________________________________________________ 

 

Address     City   State 

 

Supervisor   Phone        May we check?         Yes or       No? 

 

Position    From    To  
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Company Name _______________________________________________________________________ 

 

Address     City   State 

 

Supervisor   Phone        May we check?         Yes or       No? 

 

Position    From    To   

 

Company Name _______________________________________________________________________ 

 

Address     City   State 

 

Supervisor   Phone        May we check?         Yes or       No? 

 

Position    From    To   

 

Personal Information: 

 

Military Service        Yes or        No?   If yes, which branch? ___________________Rank ______________ 

Highest grade in school _____ School name_________________________________________________ 

Do you speak a foreign language?        Yes or       No?  Which one? _______________________________ 

Have you ever been bonded?         Yes or       No?   

Have you ever been convicted of a crime?         Yes or       No?   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Any special skills or talents you would like to tell us about?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

__________________________________    __________________________ 

Signature        Date 

 

 

Professional Drivers is an equal opportunity organization.  We consider all contractor applications 

To render service on their merit without regard to Race, Creed, Color Sex, Age National Origin, or 
Veteran Status. 

If accepted to render service, it is expressly understood the contractor will be responsible for payment 
of all taxes reporting of tips and having all the proper insurances.  

 

 

 

 

 

 

 

 

 

 

 



 

How would you rate yourself on the following? 

On a scale of 1 to 10.  10 being the highest. 

 

 

Good knowledge of geography _____ 

 

Do people intimidate you _____ 

 

Excellent written and verbal skills _____ 

 

Ability to follow up _____ 

 

Common sense _____ 

 

Detail oriented _____ 

 

Great phone sills _____ 

 

Analytical skills _____ 

 

Computer skills, proficient in Word, Excel, PowerPoint & Adobe.  Word _____ Excel _____  

PowerPoint _____ Adobe _____ 

 

Ability to take charge and make decisions _____ 
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