
 
    EMPLOYMENT APPLICATION           
 
I C Movers is an equal opportunity employer.  We promote an honest and welcomed environment for all our employees.  

 
LAST NAME, FIRST NAME, MIDDLE INIT. DATE

 

ADDRESS
 

APT. NO.
 

CITY
 

STATE
 

ZIP
 

HOME TELEPHONE
 

CELL PHONE
 

SOCIAL SECURITY NUMBER
 

 
DATE AVAILABLE FOR WORK

 RESUME 

  YES    NO
 

CAR AVAILABLE 

  YES    NO 

HAVE YOU EVER BEEN CONVICTED OF A FELONY 

  YES    NO 

If you are applying for a driver’s position:  

Are you al least 21 yrs of age?   no             no   

Desired Position: 

 

 

3 Year Address History: 
Date Street Address, City, State, & Zip  

FROM TO 
 

   

   

   

   

   

   

 

10 Year Employment History: 
Previous 

Employment 

Employer 

Name, Address, & Phone 

Salary Position Reason for Leaving 

FROM TO 
    

      

      

      

      

      

      

      

      

      

 

Employment Verification Authorization 

I authorize I C Movers, or any representative thereof, to contact my present and past employer(s) for the purpose of confirming my length of employment, wages and other relevant 

data. 

 

_____________________________________________  _____________________________________________  _________________________ 

Print Name      Signature       Date 

            

Interstate Contracted Movers, LLC 

4640 Meadows Lane # A-4 

Las Vegas, NV 89107 

Fax: 702-784-0517 

Interstate Contracted 

Movers, LLC 

www.icmovers.com 



 

Education: 
School  

Name, Address, & Phone 

Years 

Attended 

Did You 

Graduate 

Subjects Studied  

High School 
    

College     

Trade School     

 

Additional Skills: 
 

 
 

 

US Military or Naval Service: Rank: 

 

References: 
Name Address & Phone Business  Years 

Known 
 

   

    

    

 

Consent to Test For Drug/Alcohol In the Event of Work-Related Injury or Illness 

 
I understand that, as part of its regular employment policy I C Movers requires any employee who suffers a work-related injury or illness to be 

tested for the presence of drugs and/or alcohol.  This testing is to be done at the location where initial treatment for the injury/illness is provided, 

and is to be conducted in accordance with acceptable medical procedures.  I understand that if I refuse to submit to testing, it will be considered as 

refusal to comply with a reasonable request by my employer and will be cause for dismissal.  I further agree to hold harmless I C Movers, its 

agents, and clients for any and all consequences arising from my testing positive for the use and/or influence of drugs or alcohol at the time of my 

injury or illness. 
 

 

___________________________________________                         ____________________________________________                          __________________________ 

Print Name                                                                                      Signature                                                                                            Date 

 

TO BE READ AND SIGNED BY APPLICANT 

I authorize I C Movers, LLC. to make such investigations and inquiries of my personal, employment, financial or medical history and other related 

matters as may be necessary in arriving at an employment decision. I hereby release employers, schools, health care providers and other persons 

from all liability in responding to inquires and releasing information in connection with my application. I understand that information I provide 

regarding current and / or previous employers may be used, and those employers will be contacted for the purpose of investigating my safety 

performance history as required by 49 CFR 391.23(d) and (e). I understand that I have the right to: 

 Review information provided by previous employers; 

 Have errors in the information corrected by previous employers and for those previous employers to resend the corrected 

information to the perspective employer; and 

 Have a rebuttal statement attached to the alleged erroneous information, if the previous employers and I cannot agree on the 

accuracy of the information. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I 

also understand that I am required to abide by all rules and regulations of the company.  
 

 

___________________________________________                         ____________________________________________                          __________________________ 

Print Name                                                                                      Signature                                                                                            Date 

 

 


