
PILLOW EXPRESS LOGISTICS 
 

INDEPENDENT CONTRACTOR PRELIMINARY INFORMATION FORM 
(Please answer all questions on both the front and back of this Preliminary 

                 Information Form.  Please print your answers.) 
 
 
 
 
   
Contractor Name:  _________________________________________________________________  Date:  ______/______/______ 
                                     Last                                 First                       Middle Initial 

Federal Identification or Social Security Number:  _____________-__________-_____________   

Current Address:    ____________________________________________________________________________________________ 
                                          Street or Rural Route                                                                        Apartment # 

                              _____________________________________________________________________________________________ 
                                          City                                                                State                                  Zip Code 

Telephone Number:   (______) _________-_____________ 

Are you 18 or older?    _______  Yes       _______  No                   If NO, how old are you?  ___________   

Are you a citizen of the United States?  _______ Yes       _______ No 

 

  

______  Sign on vehicle             ______  Friend/relative               ______  Phone book                 ______  Referral   

______  Newspaper      If so, which one?  ______________________________________________________________________ 

______  Current Independent Contractor    (Name)  ___________________________________________________________ 

______  Other (Please list)  _____________________________________________________________________________________ 
 

 

During the past 7 years, have you ever been convicted of a crime?  _______  Yes       _______   No      

If yes, please explain:  ________________________________________________________________________________________ 

During the past 5 years, have you been involved in an accident that was your fault?  ______Yes   ______No   

If yes, please explain:  ________________________________________________________________________________________ 

Drivers license number:  ___________________________________    State ___________      Expiration _______________ 

Type of vehicle(s) you will be using:  _________________________________________________________________________ 
                                                                     Year                            Make                               Model  

                                                             _________________________________________________________________________ 
                                                                     Year                            Make                               Model 

  

PERSONAL INFORMATION 

MISCELLANEOUS 

HOW DID YOU LEARN ABOUT US  



PILLOW EXPRESS LOGISTICS 

 High School  ____________________________________            1  2  3  4               ___Yes   ___ No     ________________ 
                                                                                              
 College         ____________________________________            1  2  3  4               ___Yes   ___ No    _________________ 

 

 

 

 

 

 

 

May we contact your present work place (if any)?  _______  Yes       _______  No 

Employer: ______________________________________________________________________________________________________ 

Telephone Number:   (______) _________-_____________    From:  _______/_______/_______ To:  ______/_______/_______ 

Position:  ___________________________________________________      Supervisor:  __________________________________ 

Reason for leaving:    __________________________________________________________________________________________ 

Employer: ______________________________________________________________________________________________________ 

Telephone Number:   (______) _________-_____________    From:  _______/_______/_______ To:  ______/_______/_______ 

Position:  ___________________________________________________      Supervisor:  __________________________________ 

Reason for leaving:    __________________________________________________________________________________________ 

Employer: ______________________________________________________________________________________________________ 

Telephone Number:   (______) _________-_____________    From:  _______/_______/_______ To:  ______/_______/_______ 

Position:  ___________________________________________________     Supervisor:  __________________________________ 

Reason for leaving:   __________________________________________________________________________________________ 

 

 

Full Time ______    Part Time ______        S  M  T  W  T  F S           Time available   ____________  to  ___________ 
                                                             (Circle all that apply) 

 

 

I certify that all answers given herein are true and complete to the best of my knowledge.  I authorize 
Pillow Express Logistics to investigate of all statements contained in this form as may be necessary in 
arriving at a decision to utilize my services.  In the event of executing an Independent Contractor’s 
Agreement,  I understand that false or misleading information given in herein or upon interview may 
result in the termination of such Agreement. 
 
 
 

WORK HISTORY 

 EDUCATION 

 School                     Name and Location                  Year completed            Graduate?               Major 

AVAILABILITY 

INDEPENDENT CONTRACTOR’S STATEMENT 



PILLOW EXPRESS LOGISTICS 
 
 
 


