
 
 
 
 
 
 

10801 Starkey Road, Suite 104-243, Seminole, FL 33777 
Phone: (727) 329-8303      Fax: (727) 289-7882 

Email: admin@ameratransllc.com 
Website: www.ameratransllc.com 

 
 
Thank you for your interest in working with Ameratrans, LLC. 

Please download this Pre-Qualify Short Form and save it to your computer.  You can type directly into to the form and 
save your responses. Return the completed form using one of the following methods: 

 Email:  admin@ameratransllc.com 

Fax: (727) 289-7882 

Should you pre-qualify, we will notify you to complete the long-form application. We have a fast-hiring process, and can 
get you on the road quickly. 

 

Thank you, 

Ameratrans, LLC Recruiting 
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OWNER OPERATOR’S  

PRE-QUALIFY SHORT FORM 

    (Answer All Questions-Please Type or Print Legibly) 
 
In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered 
for all positions without regard to race, color, religion, sex, national origin, age, marital status or non-job related 
disability. 
 
 
First Name: _________________________ Middle Initial: _____ Last Name: ___________________________ 
 
SSN #: _____________________________ Date of Birth (mm/dd/yyyy): ______________________________ 
 
Home Phone #: _______________________________ Cell Phone #: ______________________________ 
 
Current Address: _____________________________________________________________ How Long? ____ 
   Street                         City/State  Zip 
 

Email Address: ___________________________________________________________ 
 
Have you ever been convicted of a felony? If so, please explain below. ___YES  ___NO 
 
__________________________________________________________________________________________ 

Do you have the legal right to work in the United States? ___YES  ___NO 
 
Do you have a Class A CDL?  ___YES  ___NO 
 
Driver License #: ____________________________ Issuing State: _____________________________ 
 
Type of tractor? _________________________ Type of trailer (if applicable)? _______________________ 
 
Please list the states on your tag: _____________________________________________________________ 
 
Tag expiration date: ___________________ 
 
 
___________________________________________________  ______________________________ 
Applicant’s Signature        Date 
 
        
___________________________________________________ 
Applicant Print Name                             
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