
Abandoned Vehicle Removal – Auction Transport – Lock-Outs – Jump Starts 

 Flatbed Services  –  RV and Motorcycle Transport – Repossessions 

  

 

 

 

APPLICATION FOR EMPLOYMENT 

 
DATE ________________ 

 

 

NAME ________________________________________________ 

 

ADDRESS _____________________________________________ 

 

PHONE # HOME __________________   CELL _________________ 

 

DOB ______/______/____________ 

 

DO YOU HAVE RELIABLE TRANSPORTATION?    Y    N 

 

CHILDREN:    Y    N         HOW MANY? ___      AGES ___ 

 

WEEKENDS WILL BE REQUIRED IS THIS A PROBLEM FOR  

CHILDCARE ETC ? _________________________________ 

 

INTERESTED IN :   F/T    P/T   DAY   NIGHT   OFFICE   DRIVER   YARD  

 

HOW MANY DAYS HAVE YOU MISSED WORK IN THE LAST 

YEAR?  PLEASE EXPLAIN WHY ?   

 

 

HAVE YOU EVER BEEN CONVICTED OF A FELONY? 

 

 

 

3501 W. Kelly Street 
Indianapolis, IN 46241 

(317) 808-0011     
(317) 808-0013 Fax 

 

“Indiana’s Premiere Towing Service” 



 

 

 

 

 

 

PAST EMPLOYMENT: 

 

1. ____________________________    PH # ___________________ 

 

ADDRESS: ________________________________________________________ 

 

PAY RATE: ___________    DATES: FROM ________ TO_______ 

 

REASON FOR LEAVING _________________________________ 

 

SUPERVISOR ___________________________________________ 

 

 

2.____________________________      PH # __________________ 

 

ADDRESS : ____________________________________________ 

 

PAY RATE : __________  DATES : FROM ________ TO _____ 

 

REASON FOR LEAVING ___________________________________ 

 

SUPERVISOR _____________________________________________ 

 

 

3. __________________________         PH # ___________________ 

 

ADDRESS: ______________________________________________ 

 

PAY RATE : _________           DATES : FROM ________ TO _____ 

 

REASON FOR LEAVING ____________________________________ 

 

SUPERVISOR ____________________________________________ 

 

 

 

 



 

 

 

 

 

 

 

PERSONAL REFERENCES: 

 

1. NAME _____________________ 

 

     PH #          _____________________ 

 

     OCCUPATION ________________ 

 

      YRS KNOWN? _______________ 

 

     

 

 

2. NAME _____________________ 

 

     PH # _________________________ 

 

     OCCUPATION ________________ 

 

     YRS KNOWN ? ________________ 

 

 

PLEASE PROVIDE A COPY OF YOUR 

CHAUFFEURS LICENSE  

 

 
 

 

 

 

 

 

 

 


