
WINETOAST CARRIER LLC   |   Phone: 888-484-0600   |   Email: art@winetoastcarrier.com 

INDEPENDENT CONTRACTOR DRIVER APPLICATION 

 

Full Name: ________________________________________________ 

Date of Application: _______________________________________ 

 

Address: _________________________________________________ 

City: ______________________  State: ______  Zip: __________ 

 

Phone Number: _____________________________________________ 

Email: _____________________________________________________ 

 

Date of Birth: _____________________________________________ 

SSN (Last 4 Only): _________________________________________ 

 

Driver’s License Number: ____________________________________ 

State: _______   Expiration Date: ___________________________ 

 

CDL Class: __________  Endorsements: ________________________ 

Years of Experience: _______________________________________ 

Types of Equipment Operated: ________________________________ 

 

Previous Employers (Last 3 Years): 

 

1. Employer Name: _________________________________________ 

   Position Held: __________________________________________ 

   Dates Employed: ________________________________________ 

   Reason for Leaving: _____________________________________ 

 

2. Employer Name: _________________________________________ 

   Position Held: __________________________________________ 



WINETOAST CARRIER LLC   |   Phone: 888-484-0600   |   Email: art@winetoastcarrier.com 

   Dates Employed: ________________________________________ 

   Reason for Leaving: _____________________________________ 

 

3. Employer Name: _________________________________________ 

   Position Held: __________________________________________ 

   Dates Employed: ________________________________________ 

   Reason for Leaving: _____________________________________ 

 

I certify that the information provided is true and complete to the best of my knowledge. 

 

Applicant Signature: ________________________________________    Date: ____________ 


