REQUEST/CONSENT FORM FOR INFORMATION
FROM PREVIOUSEMPLOYERS

DATE:
TO:
PREVIOUS EMPLOYER TELEPHONE NUMBER
ADDRESS FAX @A BEZ
CITY STATE

SOCIAL SECURITY NUMBER: - -

APPLICANT NAME PPLICANT SIGNATURE

I, THE ABOVE SIGNED, HEREBY AUTHORIZE YOU TO RELEASE INFORMANQON ASTO MY PREVIOUS EMPLOYM ITH

YOUR COMPANY. THISISREQUIRED BY SECTION 391.23 OF THE FEDERAL MBS OR SARRIER SAFETY REGULATIONS, TO

RMR CONSULTANTS P.O. BOX 270209 OUND, TX 75027

FAX # 972-245-7307

I, FURTHER AUTHORIZE YOU TO RELEASE ALL INFORMA BSTANCES

TESTING/TRAINING RECORDS AS REQUIRED BY SECTION ATES,

(f) Records shall be made available to subsequent employer upon recat of 23 duest from adnver Disclosure by the subsequent
employer is permitted only as expressly authorized by the terms of thex{i

(H) An employer shall release information regarding drivers' records as directs ecmc written consent of the driver authorizing
release of the information to an identified person./R i i person receiving theinformation is permitted only in
accordance with the terms of the employee's corisent.

SECTION 382.413 (b) STATES: An employer shall\tain, { gtion on the drivers' alcohol testswith a

concentration result of .04 or greater, positive cg est r@ults, and refusalst Qe tested, other violations, within the preceding

THE TIME YOU HAVE TAKEN TO COMPLETE THI AND ALCOHOL & CONTROLLED SUBSTANCES

TESTING/TRAINING CHECK. TO EXPEDITE AND IN& THIN 30 DAYSOF EMPLOYMENT PLEASE

RETURN TO THE ABOVE FAX NUMBER.

1. EMPLOYED FROM TO ASA AT
WAGE OR SALARY OF \___ . (PLEASEYZRIFY INFORMATION 1S CORRECT, IF NOT CHANGE)

2. DID APPLICANT DRIVE A MOJO NOU ? , STRAIGHT TRUCK ? , TRACTOR
BUS? OTHER (PLBAS IFY)

3. ? ANY DOT RECORDABLE ACCIDENTS WHILE EMPLOYED ?

VEHICLE TOWED OTHER DETAILS AND/OR OTHER ACCIDENTS:

4. NY SAFE DRIVIN® AWARDS ? WAS APPLICANTS CONDUCT SATISFACTORY ?

5. PLOY (CHECK ONE): DISCHARGED LAID OFF RESIGNED

6. SITIVE FOR A CONTROLLED SUBSTANCE IN THE LAST 3 YEARS? YES NO___

COHOL TEST WITH A BREATH ALCOHOL CONCENTRATION OF .04
OF GREATER IN THE LAST 3 YEARS ? YES NO

8. HASTHIS PERSON REFUSED A REQUIRED TEST FOR DRUGS OR ALCOHOL IN THE LAST 3 YEARS? YES NO
9.  ANY OTHER VIOLATIONS OF DOT AGENCY DRUG AND ALCOHOL TESTING REGULATIONS? YES NO

10. IFYESTOANY OF THE ABOVE HAS THIS PERSON COMPLETED A SUBSTANCE ABUSE PROGRAM  YES__ NO
IF YESTO ANY OF THE ABOVE QUESTIONS, PLEASE GIVE THE SAP'SNAME, ADDRESS AND PHONE NUMBER.

SIGNATURE AND TITLE OF PERSON RELEASING INFORMATION DATE

RMR CONSULTANTS P.O0.BOX 270209 FLOWER MOUND, TX. 75027 972-245-7300 Www.r mr consultants.com



