
DECLARK’S LANDSCAPING 

 WINTER/APPLICATION FOR EMPLOYMENT 

13800 33 Mile Rd, Romeo, Mi 48065 

Ph 586-752-7200/Fax: 586-752-9847 

Email: adeclark@declarkslandscaping.com 

Date: ______________ 

 

Name: ________________________________ Social Security no: ____________ (attach copy) 

 

Address: ___________________________________ City: _________________ Zip: __________ 

 

Phone: _________________ Cell: ________________ Referred by: _______________________ 

 

Emergency Phone no: ______________ Emergency contact name: ________________________ 

 

Position Desired: ________________________________________ Salary Desired: __________ 

 

Current Employment: ___________________________________ Date you can start: ________ 

 

Education history 

 

High School: ________________________________________ did you graduate? ___________ 

 

College: _____________________________________ Degree: ___________________________ 

 

Physical Record 

 

Do you have any physical defects that preclude you from performing any work for which you are being 

considered? __________________________________________________________________ 

 

Were you ever injured on the job? _______ please explain: _____________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Driving Record 

 

By signing this application, you agree to allow DeClark’s Landscaping Inc. to obtain your drivers history. 

 

Driver’s License no.___________________________ (attach copy) Is it currently valid? ______ 

 

Do you have a CDL license? _______________ Type of CDL: ___________________________ 

 

Birth date: _________________________________ (must include to process drivers history) 

 

Please list any accidents or points currently on you driving record: ________________________ 

_____________________________________________________________________________ 

 

Have you ever had any driving or criminal convictions? (if none, write “NONE”):  

______________________________________________________________________________ 

 

 



SUBCONTRACTOR -   Description of your truck: 

 

Year: ______________   Make: _________________ 

 

Type of plow: ___________________ Size of plow: _______________ 

 

Number of years experience plowing ___________________/salting_______________ 

 

Name of company you plowed for ____________________________________________ 

 

Dates worked: from: _________________________ to:____________________________ 

 

Contact name: ______________________________ Phone #: _______________________ 

 

Do you have any other equipment to plow or salt with?  Please list below: 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Do you have any of your own plow accounts? ___________________________________ 

 

 

USE OF COMPANY TRUCK – Number of years experience plowing _____________ 

 

Name of company you plowed for: _____________________________________________ 

 

Contact name & phone number: _______________________________________________ 

 

Do you have another job? _____________________________________________________ 

 

How many/what hours available to plow? _______________________________________ 

 

______________________________________________________________________________ 

 

Are you legally allowed to work in this country, and do you have the required documents?  ___________ 

 

 

 

 

 

 

 

Signature: _______________________________________ Date: ____________________ 

 

 

 

 

 

 

 

 

 

 

DeClark’s Landscaping Inc. 



13800 33 mile rd 

Romeo MI 48065 

586-752-7200 

 

 

 

NOTICE TO EMPLOYEES AND APPLICANTS THAT A MOTOR VEHICLE REPORT 

MAY BE OBTAINED 

 

 

In compliance with Public Law 91-508 (the Fair Credit Reporting Act), and as amended by 

Public Law 104-208 (the Consumer Credit Reporting Reform Act), and applicable state law, 

this notice is to inform you that a consumer report of your motor vehicle record (MVR) may by 

obtained in connection with your application for employment or current employment.  If 

obtained, this consumer report may be used in making decisions concerning your application for 

employment and/or employment status with this company. 

 

I fully release DeClark’s Landscaping, Inc., and any agencies they use regarding the obtaining 

and communicating of my driving background information. 

 

Name: ___________________________________ 

Driver’s License No. ________________________________ 

Date of Birth: _______________________ 

Issuing State: ________________________ 

Signature: ___________________________ 

Date: __________________ 
 


