Tippecanoe and Kayaks Too

DRIVERS: Additional Application

 PLEASE PRINT CLEARLY

Name: __________________________________

Address: _________________________________________

City: ____________________State: _________________ Zip code: ________________

Home phone #: ____________________________Cell phone #: _____________________________

Are you 21 and older: Yes_____ No _____

Driver license #: ____________________ State: _________

Do you have your CDL license: Yes_____ No ________
Have you ever driven a 15 passenger van?   Yes____________ No ____________

Have you ever pulled a trailer? Yes__________________ No_______________

Have any companies either cancelled or declined insurance in the past five years: Yes_________ No_____________ 

If yes, explain: __________________________________________________________________________________________________

How long have you been with your current employer? _________ If less than three years, please list previous employment and position held:  __________________________________________________________________________________________________

 Please list ALL accidents and violations you have been involved in the past five years . (Even if you were not at fault.)

DESCRIPTION                                                 DATE                                                            LOCATION

