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TO: GINGER MCCULLOUGH OR TRESEA WELLS
DATE:
EMAIL: ginger@generaltruck.com or twells@generaltruck.com
FAX #: 901-346-4467
LOCKTON TRUCK LEASING PROGRAM

TRUCK DRIVER PROFILE

(Mandatory for Primary coverage – Recommended for contingent coverage)

CUSTOMER NAME:    
CUSTOMER NO:    
LEASING COMPANY:  Volvo Truck Leasing of Memphis
COMPLETED BY:   
NOTICE: ALL INFORMATION MUST BE COMPLETED IN FULL.
**  IF CUSTOMER IS ON THE “D” APPROVED CUSTOMER LIST YOU MUST ALSO

COMPLETE THE VEHICLE INFORMATION FORM  **

	DRIVER INFORMATION
	LICENSE INFORMATION

	
	License #:   

	Name:  
	State:
Expiration Date:   

	
	Issue Date:  

	Soc. Sec. #  
	License Class:   
CDL License?   

	
	# of Years driving this class:  

	Birth Date:    
	# of years with this company:  

	MVR INFORMATION

	

	# of Accidents in the past 5 years:   

	# of Moving Violations in the past 3 years:  

	# of Major Violations in the past 5 years:     

	     

	Describe all Major Violations and indicate dates:     

	    

	     

	Describe all At Fault Accidents in the past 5 years:      

	     

	    

	Approximate Length of Rental (# of days)   
(Attach additional pages if necessary)

	DRIVER AUTHORIZATION TO REQUEST MVR  (SIGNATURE REQUIRED)

     Signature
Date













