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APPLICATION FOR EMPLOYMENT

Lou's Luxury Car Service LLC. is looking for qualified individuals who have experience working in the
hospitality and service industry to work either full or part time positions.

Requirements for Position:

* Valid New Jersey State Driver's License - Class CDL

* License must be clean with an excellent record

* Valid New Jersey Passenger Endorsed License

* Must be at least 25 years of age

* Must have a U.S. Social Security Card

* Must have experience in Ground or Chauffeured Transportation

* Must meet Lou's Luxury Car Service LLC. Customer Service Standards

DO YOU HAVE A DRIVER’S LICENSE? O Yes O No

What is your means of transportation to work? \

Driver’s license number\ \ State of issue S

O Operator O Commercial (CDL) O Chauffeur

Expiration date\ \

Have you had any accidents during the past three years? E How many? S
Have you had any moving violations during the past three years? E How many? S

Please call our office today to set up an interview appointment or send your resume to
service@limolou.com

You can also fill in the following form, print and send it via fax or email.

Your Name:\ \ \

First Middle Last

Present Address: ‘ ‘ ‘

Number Street City State Zip


mailto:service@limolou.com

Social Security No. \

Telephone:\ \ If under 18, please list age E

Position Applied For: \ \

Salary Desired: \ \

Days/hour available to work: CINo Pref [(OMon [Tue [OWed [OThu [OFri [JSat [Sun
How many hours can you work weekly? E Can you work nights? O Yes O No

Employment desired: O Full Time Only O Part Time Only O Full or Part Time

When available for work?\ \

HAVE YOU EVER BEEN CONVICTED OF A CRIME? OYes O No

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently
such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

REFERENCES: List two personal references who are not relatives or former supervisors.

Name Address Telephone Occupation Years Known

Name Address Telephone Occupation Years Known

EMPLOYMENT: List last employment
Employer Name:\ \ Address\ \

Position TitIe:\ \Dates Employed: From \To\ \

Reason for leaving: \ ‘

In case of accident or illness please contact:
Name: Daytime phone: Relationship: \

An application form sometimes makes it difficult for an individual to adequately summarize a
complete background. Use the space below to summarize any additional information necessary to
describe your full qualifications for the specific position for which you are applying.



Signature Date: ‘

Did you complete this application yourself? O Yes O No
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