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FREIGHT BROKERAGE AGENCY APPLICATION  
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  Date of Birth  

Are  you currently under 
a non-compete agreement? 

 If so for how long? 

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked for this company? YES   NO   If so, when?  

Have you ever been convicted of a felony? YES   NO   If yes, explain  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list three professional references. 

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  
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PREVIOUS EMPLOYMENT ( LAST 10 YEARS) 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Salary  
Commission 
Split 

 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Salary  
Commission 
Split 

 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Salary  
Commission 
Split 

 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 

DISCLAIMER AND SIGNATURE 

PLEASE READ CAREFULLY AND SIGN THAT YOU UNDERSTAND AND ACCEPT THIS INFORMATION. 

I certify that the information on this application and its supporting documents is accurate and complete.  I understand and agree that 
failure to fully complete the form, or misrepresentation or omission of facts,  represents grounds for elimination from consideration as an 
independent contractor representing ARI Logistics as a broker agent, or termination of said agency if discovered at a later date.  I authorize 
ARI Logistics to investigate, without liability, all statements contained in this application and supporting materials.  I authorize references 
and former employers, without liability, to make full response to any inquiries in connection with this application. I agree to submit to a 
criminal and credit background investigation, and/or screening for illegal substances upon conditional offer of agency.  I understand that 
this document is NOT an offer of employment.   
 

Signature  Date  

 

Please complete and e-mail to smonson@ari-logistics.com or fax to 205-939-4941 

mailto:smonson@ari-logistics.com

