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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE  
  
 
 
 
 
 
 
 
 
 
 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 
 

 TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS   (OTHER THAN PARKING VIOLATIONS) 
 
 
 

 
 
 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 
 

EDUCATION 
 CIRCLE HIGHEST GRADE COMPLETED: 1 2  3  4  5   6  7  8  HIGH SCHOOL: 1  2  3  4   COLLEGE:   1  2  3  4   
 LAST SCHOOL ATTENDED: (NAME) _____________________________________ (CITY) ______________________________ 
 
 

 
 
 
 
 
 
. 

A.  HAVE YOU EVER BEEN DENIED A LICENSE, PERMIT, OR PRIVILEGE TO OPERATE A MOTOR VEHICLE?   Y___ N___ 
B.  HAS ANY LICENSE, PERMIT OR PRIVILEGE EVER BEEN SUSPENDED OR REVOKED?                                       Y___ N___ 
IF THE ANSWER TO EITHER A OR B IS YES, ATTACH A STATEMENT PROVIDING DETAILS 
 
DRIVING EXPERIENCE 
 
 
 
 
 
 
 
 
 
 
 
 

LIST ALL STATES OPERATED IN FOR THE PAST FIVE YEARS: ________________________________________________________ 
_________________________________________________________________________________________________________________ 
 
LIST ANY SPECIAL COURSES OF TRAINING THAT WILL HELP YOU AS A DRIVER: _____________________________________ 
_________________________________________________________________________________________________________________ 
 
LIST ANY SAFE DRIVING AWARDS YOU HOLD AND FROM WHOM: __________________________________________________ 
_________________________________________________________________________________________________________________ 

 
PUBLISHED BY: MOTOR CARRIER CONSULTANTS, INC 

1350 Dauphin Street (P.O. Box 2264)    Mobile, AL   36652-2264 
(251) 433-4111      FAX (251) 433-4323 

 
FOR EXCLUSIVE USE BY THE ABOVE NAMED CLIENT.  ANY OTHER USE OR DUPLICATION IS PROHIBITED. 

DATES NATURE OF ACCIDENT 
(HEAD-ON, REAR-END, UPSET, ETC.) 

FATALITIES INJURIES 

LAST ACCIDENT 
_____/_____/_____ 

   

NEXT PREVIOUS 
_____/_____/_____ 

 

   

NEXT PREVIOUS 
_____/_____/_____ 

   

LOCATION DATE CHARGE PENALTY 
    
    
    

 
DRIVER  

 
LICENSES 

STATE LICENSE # TYPE EXPIRATION DATE 
    

    

    

CLASS OF 
EQUIPMENT 

TYPE OF EQUIPMENT 
(VAN, TANK, FLAT, ECT.) 

DATE FROM DATE TO APPROXIMATE  TOTAL   
NUMBER OF MILES  

STRAIGHT TRUCK 
 
 

   

TRACTOR/       
SEMI-TRAILER 

    

TRACTOR/         
TWO TRAILERS 

    

OTHER 
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