
REQUEST AND CONSENT FOR INFORMATION FROM 

PREVIOUS EMPLOYER 
 

 

 

I hereby authorize my former employer to release the information requested in regard to my employment 

and controlled substance testing to Heritage Dedicated Services, Inc., 3220 Gholson Road, Waco, Tx. 

76705 as dictated by the Federal Motor Carrier Safety Regulations and DOT Regulation 49 CFR Part 

391.23.   You are released from any and all liability, which may result from furnishing such information. 

 

 

_______________________________________       ________________________________________ 

Applicants Name (Please Print)              Applicants Signature 

 

_______________________________________       ________________________________________ 

Social Security Number                                              Date 

 

Previous Employer____________________________________________________________________ 

 

Address_______________________________________ Contact_______________________________ 

 

City___________________  State_________  Zip_________  Phone ___________________________ 

    

 

Please reply to our inquiry concerning the above referenced applicant.  He is seeking employment with 

our company as a ______________________ and states that he held a position with your company as 

______________________ from ______________ to _______________.  Your reply will be held in strict 

confidence.  Thank you for your assistance. 

 

____________________________________________        __________________________________ 

Company Representative and Title    Phone/Fax 

___________________________________________________________________________________ 

 

Employed from _____________________ to ____________________________ 

Did applicant operate a motor vehicle____________  Tractor-Trailer _______Straight Truck______ 

Other______________________________________ 

Number of Accidents________________  Number Preventable________________ 

Reason for leaving your company  ______Resigned   ______Laid off  _____Discharged 

If discharged, please give reason_____________________________________________ 

Did applicant ever test positive for any controlled substance?______________________ 

Did applicant ever test positive for alcohol?____________________________________ 

Did applicant ever refuse a drug/alcohol test?___________________________________ 

 

_________________________________________  _______________________ 

Signature of Person Providing Information   Date 


