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Truck Driver Nation 

3-Year Mandatory Work History & Identity Verification Application 

(ALL SECTIONS REQUIRED – INCOMPLETE FORMS WILL BE AUTOMATICALLY REJECTED) 

NOTICE: This application is required due to the sensitive nature of the information you will 
access, including driver Social Security numbers and personal identifying data. Any omission, 
false statement, or misrepresentation is grounds for immediate rejection, termination, and 
possible legal action. 

 

SECTION 1 – APPLICANT IDENTIFICATION (NO EXCEPTIONS) 

Legal Full Name (as shown on government ID): 

 

All Other Names / Aliases Used in Past 10 Years: 

 

Date of Birth (MM/DD/YYYY): __________________________ 

Social Security Number (Last 4 Digits Only): ___________ 

Government ID Type: ☐ Driver’s License ☐ Passport ☐ State ID 
ID Number: _________________________________________ 
Issuing State/Country: _______________________________ 

Current Phone Number: ______________________________ 
Backup Phone Number: _______________________________ 
Email Address: ______________________________________ 

Current Physical Address (NO P.O. BOX): 
Street: ____________________________________________ 
City/State/Zip/Country: ______________________________ 

How Long at This Address: ____________________________ 

Previous Address (If less than 3 years at current): 

 

 

SECTION 2 – 3-YEAR RESIDENTIAL HISTORY (NO GAPS ALLOWED) 
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List ALL addresses for the last 3 years. Every month must be accounted for. 

From 
(MM/YYYY) 

To 
(MM/YYYY) 

Full Address City/State/Country 

    

    

    

 

SECTION 3 – 3-YEAR COMPLETE EMPLOYMENT HISTORY (NO GAPS ALLOWED) 

Every job, business, self-employment, unemployment, or contract work MUST be listed. 

Most Recent Employer 

Company Name: _____________________________________ 
Supervisor/Manager Name: ___________________________ 
Supervisor Phone/Email: ____________________________ 
Company Address: __________________________________ 
Job Title: _________________________________________ 
Start Date: ______________ End Date: _______________ 
Reason for Leaving: ________________________________ 
Duties Performed: __________________________________ 

Previous Employer 

Company Name: _____________________________________ 
Supervisor/Manager Name: ___________________________ 
Supervisor Phone/Email: ____________________________ 
Company Address: __________________________________ 
Job Title: _________________________________________ 
Start Date: ______________ End Date: _______________ 
Reason for Leaving: ________________________________ 
Duties Performed: __________________________________ 
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Previous Employer 

Company Name: _____________________________________ 
Supervisor/Manager Name: ___________________________ 
Supervisor Phone/Email: ____________________________ 
Company Address: __________________________________ 
Job Title: _________________________________________ 
Start Date: ______________ End Date: _______________ 
Reason for Leaving: ________________________________ 
Duties Performed: __________________________________ 

 

Previous Employer 

Company Name: _____________________________________ 
Supervisor/Manager Name: ___________________________ 
Supervisor Phone/Email: ____________________________ 
Company Address: __________________________________ 
Job Title: _________________________________________ 
Start Date: ______________ End Date: _______________ 
Reason for Leaving: ________________________________ 
Duties Performed: __________________________________ 

 

 

(Repeat same format – DO NOT SKIP) 

 

Previous Employer 

 

If Self-Employed: 
Business Name: ____________________________________ 
Business Registration Number: ______________________ 
Type of Work: _____________________________________ 
Client References (2 Required): 
Name/Phone: ______________________________________ 
Name/Phone: ______________________________________ 
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SECTION 4 – CRIMINAL & CIVIL DISCLOSURE (REQUIRED BY LAW) 

Failure to disclose is automatic disqualification. 

Have you EVER been arrested, charged, or convicted of a felony or misdemeanor? 
☐ YES ☐ NO 

If YES, list ALL offenses, dates, locations, and outcomes: 

 

 

Are you currently involved in ANY civil lawsuits, fraud investigations, identity theft 
investigations, or criminal proceedings? 
☐ YES ☐ NO 

If YES, explain fully: 

 

 

SECTION 5 – IDENTITY VERIFICATION CONTACTS (TRACEABILITY REQUIRED) 

Three people who can verify your identity and whereabouts. NO family members. 

1. Name: __________________ Phone: _______________ Relationship: __________ 

2. Name: __________________ Phone: _______________ Relationship: __________ 

3. Name: __________________ Phone: _______________ Relationship: __________ 

 

SECTION 6 – DATA ACCESS & SECURITY ACKNOWLEDGMENT 

I understand that I will have access to confidential and federally protected information, 
including but not limited to: 

• Social Security numbers 

• Driver applications 

• Carrier data 

• Background records 
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• Financial and identity data 

I understand that ANY misuse, theft, sale, sharing, or unauthorized access of this information 
will result in: 

• Immediate termination 

• Permanent ban from Truck Driver Nation 

• Civil liability 

• Criminal prosecution 

Initials: ____________ 

 

SECTION 7 – MANDATORY BACKGROUND CHECK CONSENT 

I hereby authorize Truck Driver Nation and its agents to conduct a full background investigation, 
including: 

• Identity verification 

• Criminal history (state, federal, international if applicable) 

• Employment verification 

• Address verification 

• Civil court records 

• Credit history (if legally permitted) 

This authorization remains in effect throughout my association with Truck Driver Nation. 

Initials: ____________ 

 

SECTION 8 – LEGAL CERTIFICATION & SWORN STATEMENT 

I hereby certify under penalty of perjury that: 

• All information provided in this application is true, complete, and accurate 

• I understand that any false, misleading, or omitted information is grounds for 
immediate rejection or termination 

• I release Truck Driver Nation from all liability related to lawful background investigations 
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• I acknowledge that this application is a legal document 

I understand that submitting an incomplete form will result in automatic rejection with no 
review. 

 

LEGAL SIGNATURE (REQUIRED) 

Applicant Full Legal Name (Printed): _______________________________________ 

 

Applicant Signature: _______________________________________________ 

 

Date Signed: ______________________ 

IP Address (If Digital Submission): ___________________ 

 


