
Skyline Credit Ride, Inc. Driver Application 
 

Instructions:  Please complete this application in full.  This application upon our receipt 
will be reviewed by our Membership Department. If you fulfill our current need we will 
contact you to set up an appointment for an interview. Otherwise your application will be 
kept on file.  It is to your advantage to periodically verify it is correct and active.  Also be 
advised that all information including previous employment and references will be 
confirmed.  As indicated you must be sure to sign and date this Application in both places 
on the “Acknowledgement” page.  Thank you for your interest in Skyline. 
 
Name ___________________________________________________ Date _________________ 

 
Address _______________________________________________________________________ 

 
City ____________________________________ State ________ Zip Code _________________ 

 
Home Telephone Number ___________________ Cellular Phone Number __________________ 

 
Date Of Birth _______________ Social Security Number _________________________ 
 
Drivers License Number _________________________ Class __________ Issuing State _______ 
 
How long have you had a Drivers License ____________ 
 
Do you have any moving violations Yes  No  If yes what for _________________ 
_______________________________________________________________________ 

 
Has your Driver License ever been suspended Yes    No     If yes what for __________ 
________________________________________________________________________ 
 
Do you have a Hack License Yes  No  If yes number ________________________ 
 
Do you have a TLC For Hire Vehicle License Yes     No    If yes number ___________ 
 
Have you ever been employed by Skyline? Yes  No  
If yes, please give approximate date _________________ 
 
How did you learn about Skyline _________________________ 
 
Are you a citizen of the United States? Yes    No  
If no, are you in the United States legally? Yes    No  
 

For Office Use Only: 
Start Date __________ Unit (Car) Number __________ 
Comments ______________________________________________________________ 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Education: 
 
High School _________________________________ Did you graduate Yes  No  
Type Diploma ___________________________________________________________ 

 
College _____________________________________ Did you graduate Yes  No  
Type Degree _____________________________________________________________ 
 
Trade School _________________________________ Did you graduate Yes  No  
Type Diploma or Degree ___________________________________________________ 

 
Military Yes     No  
Type Discharge __________________________________________________________ 

 
Emergency Contact: 
 
Name _____________________________________ Telephone Number _____________ 
 
 
Any additional information you would like us to know: __________________________________ 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Former Employment: 
(You must list three (3) former employers with Contact Name and Telephone Number.) 
 

Date 
From/To Employers Name Salary Position Contact Name & Telephone Number Reason For Leaving

 
 
Which above Position did you like best and why? 
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ 
 
 

References: 
(Please give the names of three (3) people not related to you, whom you have known for at least one (1) year) 
 
Name Address Telephone Number Relationship
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Acknowledgement: 
 
“I certify that the information given in this Skyline application is true and complete to the 
best of my knowledge. I further understand that if I become a Skyline Credit Ride, Inc. driver 
any false information in this application shall be grounds for my immediate dismissal.  I 
hereby authorize verification of all information contained herein to include Former 
Employers and References, and release all parties from all liability for any damage that 
may occur in providing that information to Skyline Credit Ride, Inc. 
I understand and agree that if I become a Skyline driver it will be for no specific time 
period and may, regardless of the date of payment for voucher commissions earned, be 
terminated at any time without prior notice for justifiable cause. 
 
Signature ____________________________________________ Date _______________ 
 
Furthermore, I understand that if I become a Skyline driver I will be responsible for handling highly 
sensitive, confidential account and company information and it is my responsibility to treat that 
information as highly sensitive, confidential and private.  I also understand that if I use any highly 
sensitive, confidential, private Skyline information and/or if it is used with my knowledge without 
the consent of Skyline, I will be questioned by Skyline and/or the appropriate authorities and 
depending on the outcome of those questions could be prosecuted to the fullest extent of the law. 
I understand the above in full and agree to keep all information entrusted to me 
confidential and private. As well and upon becoming a Skyline driver, I further agree that I 
will abide to the Skyline Credit Ride, Inc. Driver Security Committee Rules & Regulations. 
 
Signature _____________________________________________ Date ______________ 
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