
P.O. Box 20395  
Waco, TX 76702  

Bus: (254) 772-8999  
Fax: (254) 772-4770 

 

 
Serving Bosque, Falls, Freestone, Hill, Limestone, and McLennan Counties 

WWW.FAMILYABUSECENTER.ORG 

DRIVER APPLICATION 
Date:     

 
Name:               
  Last    First    Middle 
 
Social Security No.:           DOB:________________________________ 
 
 
Present Address:              
    Street    City  State  Zip 
 
Past 3 Years Address:              
    Street    City  State  Zip 
 
                                                 
    Street    City  State  Zip 
 
                                      
                        Street    City  State  Zip 
 
 

Are there any factors that may affect your ability to satisfactorily perform the job? □ YES □ NO 

     If yes, give details___________________________________________________________________ 
 

ACCIDENT HISTORY (3 Years): 

If No Accidents Within The Last 3 Years, Check Here  □ 
DATE                       NATURE OF ACCIDENT                                                 NUMBER OF                     NUMBER OF 
(Month/Year)              (Head-on, Rear-end, Upset, Etc.)                                          FATALITIES                        INJURIES 
 
____________    _____________________________________     ______________           ____________ 

____________    _____________________________________     ______________           ____________ 

____________    _____________________________________     ______________           ____________ 

____________    _____________________________________     ______________           ____________ 

 
 

 



P.O. Box 20395  
Waco, TX 76702  

Bus: (254) 772-8999  
Fax: (254) 772-4770 

 

 
Serving Bosque, Falls, Freestone, Hill, Limestone, and McLennan Counties 

WWW.FAMILYABUSECENTER.ORG 

TRAFFIC CONVICTIONS AND FORFEITURES (3 Years): 

If No Traffic Convictions and/or Forfeitures Within The Last 3 Years, Check Here  □ 
DATE CONVICTED                       VIOLATION                                                   STATE OF                           PENALTY 
(Month/Year)                                                                                                                                          VIOLATION   
 
____________    _____________________________________     ______________           ____________ 

____________    _____________________________________     ______________           ____________ 

____________    _____________________________________     ______________           ____________ 

____________    _____________________________________     ______________           ____________ 
 
 

LICENSE INFORMATION 

 
_____________________    _____________________________________  ________________________   

          STATE                                         LICENSE NUMBER                              EXPIRATION DATE 

1. Have you ever been denied a license, permit, or privilege to operate a motor vehicle?  □ YES     □ NO 

2. Has any license, permit, or privilege ever been suspended or revoked?  □ YES     □ NO 

       If yes, give details:_________________________________________________________________ 

 
 

APPLICANT CERTIFICATION: 
 
I authorize investigation of all statements contained in this application and agree that all entries on 
it and information in it are true and complete to the best of my knowledge.   
 
Signature:          Date:       
 
OFFICE USE ONLY: 

Records checked: 

Background/Driving records (date requested/received):________________________________________ 

Reference Checked by:__________________________________Date:_____________________ 
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