
LEE &EASTES TANK LINES ONLINE DRIVERS APPLICATION 
 
Personal Information 
 
First Name: ______________________  Middle: ____________________________  Last: ____________________________ 
 
Social Security #: _____________________________________  Date of Birth: _____________________________________ 
 
Physical Address:  ____________________________________  City, State, Zip:  ___________________________________ 
 
Mailing  Address:   ____________________________________  City, State, Zip:  ___________________________________ 
 
Email Address: _______________________________________  Cell / Other Phone: ________________________________ 
 

Referred by: _________________________________________  Best Way to Contact:   □ Home Phone 
 

Position/Area Applying for: ______________________________                                      □ Cell Phone 
 

Domicile Area: □ Wenatchee                                                                                              □ E-mail 
 

                        □ Pasco 
 

                        □ Spokane 
 

                        □ Seattle 
 

                        □ Tacoma 
 

                        □ Portland 



License Held 
 
CDL Class A License #: ________________________________  CDL State of Issue: ________________________________   
 
CDL Expiration Date:___________________________________    
 
Physical Expiration Date: _______________________________   
 
Other License #:   _____________________________________  State of Issue: ____________________________________ 
  
Other License #:   _____________________________________  State of Issue: ____________________________________ 
 

 
Endorsements: _______________________________________   
 

                         _______________________________________   
 

                         _______________________________________   
 

                         _______________________________________   
 

                         _______________________________________   
 
 
Driving Experience  
 
General Experience: ___________________________________  Tanker Experience: ________________________________   
 
Driving Experience:   ___________________________________  Trailer Experience: ________________________________   
 
Years/Month OTR Driving: _______________________________  Years/Month Local Driving: _________________________   
 
 



Safety Overview 
 
Number of Accidents: ___________  Date/Details: ___________________________________________________________ 
 
         ___________________________________________________________ 
 
         ___________________________________________________________ 
 
         ___________________________________________________________ 
 
         ___________________________________________________________ 
 
Number of Tickets: _____________  Date/Details: ___________________________________________________________ 
 
         ___________________________________________________________ 
 
         ___________________________________________________________ 
 
         ___________________________________________________________ 
 
         ___________________________________________________________ 
 
DWI/DUI Conviction: ____________  Date/Details: ___________________________________________________________ 
 
Felony Conviction: ______________  Date/Details: ___________________________________________________________ 
 
License Revoked/Suspended: _____  Date/Details: ___________________________________________________________ 
 
Tested Positive to a Controlled Substance: _______  Date/Details: _______________________________________________ 
 



Employment Overview  (must cover prior 3 years) 
Last Employer 
Company Name : __________________________________ Permission to Contact: ______________________________ 
 
Position: _________________________________________ Reason for Leaving: ________________________________ 
 
Employed From: ___________________________________ Employed To: _____________________________________ 
 
Address: _________________________________________ City/State/Zip: _____________________________________ 
 
Office Phone: _____________________________________ Reference Contact: _________________________________ 
 
Equipment Driven/Pulled: ____________________________ Driving Area: ______________________________________ 
 
                      ______________________________________                       ______________________________________ 
 
Second to Last Employer 
Company Name : __________________________________ Permission to Contact: ______________________________ 
 
Position: _________________________________________ Reason for Leaving: ________________________________ 
 
Employed From: ___________________________________ Employed To: _____________________________________ 
 
Address: _________________________________________ City/State/Zip: _____________________________________ 
 
Office Phone: _____________________________________ Reference Contact: _________________________________ 
 
Equipment Driven/Pulled: ____________________________ Driving Area: ______________________________________ 
 
                      ______________________________________                       ______________________________________ 



Third to Last Employer 
Company Name : __________________________________ Permission to Contact: ______________________________ 
 
Position: _________________________________________ Reason for Leaving: ________________________________ 
 
Employed From: ___________________________________ Employed To: _____________________________________ 
 
Address: _________________________________________ City/State/Zip: _____________________________________ 
 
Office Phone: _____________________________________ Reference Contact: _________________________________ 
 
Equipment Driven/Pulled: ____________________________ Driving Area: ______________________________________ 
 
                      ______________________________________                       ______________________________________ 
 
Additional Employment Information 
 

__________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
Electronic Application Release 
 
By submitting this application electronically, I certify that I personally complete this application for employment and that all of the 
information is true and correct. 
 
Today’s Date: ______________ Applicant’s Name: ___________________________  
 
 
                                                                                I accept and submit this application: 
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