
We will need a copy of the following items along with 

your application: 

SS Card

*W9

*Twic card

* CDL *

* DOT Medical Card

* Passport

* Pictures       of  tractor     and trailer

* Copies    of  the  front &    back of titles  for   both tractor and trailer

(Owner Operators Only)

* FL Vin Verification notarized ( O/O Only)

* Page 8 only needs to be signed if your DL is CA

* Need amount (values) of insurance coverage you will need for

tractor & trailer (O/O only)

* If you have a Global entry, Nexus or Fast card please send a copy

* After your background check comes in, you will receive an email

from FOLEY to fill out driver app part 2, please get this done right

away so your application can be completed.

* You will need to register with clearinghouse (if you're not

already)and sign the release form for FOLEY.

Thank you, 
Team eCarMover



17915 Hunting Bow Cir #101 
Lutz, FL 33558 
800-921-8755

Driver Application 

Name: ____________________________________ Date: _____________ 

Address: ______________________________ City:____________________ 

State: __________________________            Zip: ____________________ 

Phone: __________________________          Cell: ____________________ 

Email: _________________________________________________________ 

Emergency Contact: __________________________ Phone: ____________ 

Relationship: ________________________________ 

CDL #: ______________________________________ State: ____________ 

How many years have you had a CDL: _____ 

SS#: _____-______-______                 Birthday: _____-_____-_____ 

Employment History past 2 years with contact info: 

1.______________________________________________________________ 

2.______________________________________________________________ 

1.



3.______________________________________________________________ 

Twic Card: Yes/No Passport: Yes/No 

Any moving violations in the past 3 years: Yes/No 

If yes, date and description:  

Description of equipment operated: 

Have you been convicted of any felonies in the past ten years: Yes/No 

If yes, please describe below: 

By signing below, you are stating that all answers are answered truthfully 
to the best of your ability: 

Driver Signature 

Print 

Date 

2.



 eCarMover Inc. 
  17915 Hunting Bow Cir #101 

 Lutz, FL 33558 

IDENTIFYING INFORMATION FOR CONSUMER REPORTING AGENCY 

Last Name:______________________________ First Name:________________________________ Middle:________________

Other Names Used ___________________________________________________________ Years Used________________ 

Current 
Address:____________________________________________________________________________________________ 

 Street /P. O. Box       City          State Zip Code County                     Dates 

Former 
Address:_____________________________________________________________________________________________ 

   Street /P. O. Box       City         State  Zip Code County                        Dates 

*Social Security Number:  ______________________________________ Daytime Phone Number:  ____________________

E-mail Address: __________________________ Driver’s License Number: ___________________ State of Issuance: ______ 

*Date of Birth: ______________________________*Gender__________________

* This information will be used only for background screening purposes and will not be taken into consideration in
any employment decisions.

3.



I acknowledge receipt of the separate documents entitled DISCLOSURE OF CONSUMER AND/OR 
INVESTIGATIVE CONSUMER REPORT and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT 
REPORTING ACT and certify that I have read and understand each of those documents. 
I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by 

__________________________________________________________________________________ 
(the “Company”) at any time after receipt of this authorization and throughout my employment, 
(including independent contractor or volunteer assignments, as applicable). To this end, I hereby 
authorize any law enforcement agency, administrator, state or federal agency, institution, school or 
university (public or private), information service bureau, employer, or insurance company to furnish 
any and all background information requested by Foley Carrier Services (“Agency”), 140 Huyshope 
Ave, Hartford, CT 06106, telephone number (631) 557-0100, www.foleyservices.com . I understand 
that there may be an overseas transfer of my information. I consent to and authorize the processing 
of my information in a foreign country by a third-party providing services to the Company and 
understand that this information may be accessible to law enforcement and national security 
authorities of that jurisdiction. I agree that a facsimile (“fax”), electronic or photographic copy of this 
Authorization shall be as valid as the original.

New York applicants/employees: Upon request, you will be informed whether or not a consumer report was 
requested by the Company, and if such report was requested, informed of the name and address of the consumer 
reporting agency that furnished the report. You have the right to inspect and receive a copy of any investigative 
consumer report requested by the Company by contacting the consumer reporting agency identified above directly. 
By signing below, you acknowledge receipt of Article 23-A of the New York Correction Law. 

New York City applicants/employees: You acknowledge and authorize the Company to provide any notices required 
by federal, state or local law to you at the address(es) and/or email address(es) you provided to the company. 

Washington State applicants/employees: You also have the right to request from the consumer reporting agency a 
written summary of your rights and remedies under the Washington Fair Credit Reporting Act. 

Minnesota and Oklahoma applicants/employees: Please check this box if you would like to receive a free copy of a 
consumer report if one is obtained by the Company. 

□ I Have Read and Understand the Acknowledgement & Authorization for Background Check

Print Name: Date: 

Signature: 

ACKNOWLEDGEMENT AND AUTHORIZATION FOR BACKGROUND CHECK

ECARMOVER INC.

4.



NOTICE REGARDING BACKGROUND CHECKS PER CALIFORNIA LAW 

(the “Company”) intends to obtain information about you for employment screening purposes from 
a consumer reporting agency. Thus, you can expect to be the subject of “investigative consumer reports” obtained for employment 
purposes. Such reports may include information about your character, general reputation, personal characteristics and mode of living. 
With respect to any investigative consumer report from an investigative consumer reporting agency (“ICRA”), the Company may 
investigate the information contained in your employment application and other background information about you, including but not 
limited to obtaining a criminal record report, verifying references, work history, your social security number, your educational 
achievements, licensure, and certifications, your driving record, and other information about you, and interviewing people who are 
knowledgeable about you. The results of this report may be used as a factor in making employment decisions. The source of any 
investigative consumer report (as that term is defined under California law) will be Foley Carrier Services LLC (“Agency”), 2 Huntington 
Quadrangle, South Building, Second Floor, Suite 2S04, Melville, NY 11747, telephone number (631) 557-0100. Information about the 
Agency’s privacy policy is available at www.foleyservices.com. The Company agrees to provide you with a copy of an investigative 
consumer report when required to do so under California law. 

Under California Civil Code section 1786.22, you are entitled to find out what is in the ICRA’s file on you with proper identification, as 
follows: 
• In person, by visual inspection of your file during normal business hours and on reasonable notice. You also may request a

copy of the information in person. The ICRA may not charge you more than the actual copying costs for providing you with a
copy of your file.

• A summary of all information contained in the ICRA’s file on you that is required to be provided by the California Civil Code will
be provided to you via telephone, if you have made a written request, with proper identification, for telephone disclosure, and
the toll charge, if any, for the telephone call is prepaid by or charged directly to you.

• By requesting a copy be sent to a specified addressee by certified mail. ICRAs complying with requests for certified mailings
shall not be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the ICRAs.

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card, 
and credit cards. Only if you cannot identify yourself with such information may the ICRA require additional information concerning 
your employment and personal or family history in order to verify your identity. 

The ICRA will provide trained personnel to explain any information furnished to you and will provide a written explanation of any coded 
information contained in files maintained on you. This written explanation will be provided whenever a file is provided to you for visual 
inspection. You may be accompanied by one other person of your choosing, who must furnish reasonable identification. An ICRA may 
require you to furnish a written statement granting permission to the ICRA to discuss your file in such person’s presence. 

� Please check this box if you would like to receive a copy of an investigative consumer report at no charge if 
one is obtained by the Company whenever you have a right to receive such a copy under California law. 

Printed Name 

Signature 

Date 

25395263v.2 

         Ecarmover Inc

5.
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Form W•9 
(Rev. October 2018) 
Department or the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

► Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, If different from above 

,.,j 
a, 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
g> following seven boxes. 

5 D Individual/sole proprietor or 

4i � single-member LLC 
D C Corporation D S Corporation D Partnership D TrusVeslale 

J 'fl D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► ___ _ 
� 2 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 
1: 1ii LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
·;: .5 another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
a. u is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

Give Form to the 
requester. Do not 
send to the IRS. 

4 Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3): 

Exempt payee code (if any) ----

Exemption from FATCA reporting 
code (if any) 

{A/Jplies lo accounts maintained oulside the U.S) � D Other (see instructions) ► 

� 1-5--=A
=-

d-d -re_ s_s-(n'--u-m_b_e-r,- s-tr-e -et-,"'"a-nd-ap_ t _. o_ r_ s_u-
it _e _n -o.-) -S-ee-

in -st-,u-c-t
i
-o -ns- .-------------r--Re_q_u_e _st-e -r'_s _n -am-e'""a-nd-ad_d_r -es_s_�_op-tl�o-n-aQ _____ _ 

a, a, 
cn1-----------------------------------i 

6 City, state, and ZIP code 

7 List account number(s) here (optional) 

Taxpayer Identification Number [TIN) 
I Social security number I Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 

backup withholding. For individuals, this 1s generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[II] -DJ -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

I Employer identification number 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 11, later. 

Sign 
Here 

Signature of 

U.S. person ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid)

Cat. No. 10231 X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers) 

• Form 1 099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition) 

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 
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