
Owner Operators Driver Application: 

I hereby authorize Manning Transfer, Inc. to obtain a copy of my driving record (MVR) 
and contact my past employers (not present employer) to ascertain information 
concerning past driving and operational records. I hereby release all persons whomsoever 
from any damage to furnishing said information.  I certify that this application was 
completed by me and that all information in it is true and complete to the best of my 
knowledge 

____ YES   ____  NO 

 
First Name: First Name: Middle Initial: Last Name: 

Street Address: City:                                       State: Zip: 

E-mail address: Home Phone Number: Cell Phone Number: 

SS #: Drivers License Number: State: Expires: 

Traffic Violations & Accidents: __________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Tractor Model and Type: Year: Weight: Wheelbase: 

Driving Experience:    ____ Van  ____ Reefer  ____ Flatbed  ____ Lowboy  ____ Tanker 
Other Experience:_________________________________________________________ 

Past Company: _______________________ City: _______________ State: _____ zip: ____ 
From: ____________ to: _____________ Contact: _____________ Phone: ________________

Past Company: _______________________ City: _______________ State: _____ zip: ____ 
From: ____________ to: _____________ Contact: _____________ Phone: ________________

Past Company: _______________________ City: _______________ State: _____ zip: ____ 
From: ____________ to: _____________ Contact: _____________ Phone: ________________

Present Company: _______________________ City: _______________ State: _____ zip: ____
From: ____________ to: _____________ Contact: _____________ Phone: ________________


