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Position(s) Applied for: Date of Application:

Name: Social Insurance No.:
Last First

Address:
Street City Postal code

Home Phone: Cell:

Do you have the legal right to work in Canada and the U.S.A?

Date of Birth: (required for commercial drivers)

Have you worked for this company before? When?

If yes, please explain.

Is there any reason you might be unable to perform the functions of the job for which you have applied?

In compliance with federal and provincial equal employment opportunity laws, qualified applicants are considered for all 
positions without regard to race, color, religion, sex, national origin, age, marital status, or non-job related disability.

Tel: 519-326-0101 Fax: 519-326-0204
www.bonneaufreight.com

APPLICATION FOR EMPLOYMENT
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EMPLOYER DATE:

Name: START: END:

Address:

City: REASON FOR LEAVING:

Contact person:
Phone number:

EMPLOYER DATE:

Name: START: END:

Address:

City: REASON FOR LEAVING:

Contact person:
Phone number:

EMPLOYER DATE:

Name: START: END:

Address:

City: REASON FOR LEAVING:

Contact person:
Phone number:

EMPLOYER DATE:

Name: START: END:

Address:

City: REASON FOR LEAVING:

Contact person:
Phone number:

EMPLOYER DATE:

Name: START: END:

Address:

City: REASON FOR LEAVING:

Contact person:
Phone number:

All drivers applicants to drive in interstate commerce must provide the following information on all employers during the 
preceding 3 years. list complete mailing address, street number, city, province and postal code.

EMPLOYMENT HISTORY

If you are NOT applying for a truck driving position, skip to page 4.
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Accident record for the past 3 years or more (attach sheet if more space is needed).   If none, write none.

ACCIDENT Nature of accident Fatalities Injuries

Last accident:

Next previous:

Next previous:

Traffic convictions and forfeitures for the past 3 years (other than parking violations)

LOCATION DATE: CHARGE: PENALTY

Province License no. Type Expiration Date

Driver's

Licenses

Yes or No answer:
A.Have you ever been denied a license, permit or privilege to operate a motor vehicle?

B.Has any license, permit or privilege ever been suspended or revoked?

C.Have you ever been denied into the U.S.A.?

D.Have you ever had a work related accident?

DRIVING EXPERIENCE if none, write none.

Class of Equipment Type of equipment DATES: Approx # of miles

Straight truck

Tractor and Semi-trailer

Tractor-two trailers

School bus
Other

Province operated in for last five years:

Show special courses or training that will help you as a driver:

DRIVING  HISTORY (Required for Truck Driving Positions)

EXPERIENCE AND QUALIFICATIONS (Required for Truck Driving Positions)
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Date: Applicant's Signature:

Required for Truck Driving Positions:

Date: Applicant's Signature:

HOW TO APPLY:

Send completed application along with resume and coverletter to:

E-Mail: careers@bonneaufreight.com

Fax: 519-326-0204

Mail: Bonneau Freight
739 Mersea Road 5, RR#3
Leamington, ON  N8H 3V6

In the event of employment, I understand that false or misleading information given in my application or interview(s) may 
result in discharge.  I understand, also, that I am required by all rules and regulations of the Company.

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete 
to the best of my knowledge.
I authorize you 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.  (Generally, inquiries regarding medical history 
will be made only if and after a conditional offer of employment has been extended.) 

I hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries and 
releasing and releasing information in connection with my application.

I certify that I personally completed this application and that all of the information is true and correct.  I authorize Kingsway 
General Insurance Company to do a complete background investigation in accordance with provincial and federal laws.  I 
authorize my previous employers to release any information requested by Kingsway General Insurance Company and hold 
them harmless of all liability from the release of said information.

mailto:careers@bonneaufreight.com�


Page 5 of 5


	Application

