Courier Solutions Service, llc -  Service Provider Profile Form


PRINT PLEASE

Fill out the portions which apply to you as an individual or company.  Write N/A in the areas which do not apply.

Receipt and or submission of this application does not imply nor expressly guarantee any work or levels of work and or compensation.

This is not an employment application.  This is a personal / professional service provider profile document.  Service providers are required to utilize their own vehicles, have their own cellular telephone, wear their own professional clothes.  Service providers have the option and right to refuse any assignment for any reason.

If utilized, service provider must provide official proof of identity, social security card (if applicable) or proof of legitimate entity, insurance, vehicle registration (if applicable)

Any and all information provided herein is considered proprietary and confidential.  No information will be transmitted, used and or disclosed to any third party without the proper and appropriate authorization.

Full Name








Complete Address











Social Security or Federal Tax ID# 




Date of Birth




Home Telephone




Cellphone


pager



Email













Sex

Type of Entity-(if appplicable)










Sole proprietor, Corp, llc, partnership, n/a

Duns# (if applicable)









Business Insurance (if applicable)








Preferred Service Areas









Restrictions, Limitations or Handicap(s)









Service Specialties









Language(s)










Special Skills, Licenses, Certificates, Associations








Current or Prior Military



yes

no

Legal U.S. Citizen



yes

no

Date you can start









Hours & Days of Availability
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Desired Income



Appling for Which Position





Highest Level of Education (Individuals Only)________________________


Vehicle

Type of Vehicle



year / make / model








Truck, car, commercial, van, motorcycle

License Plate






driver license




Auto Insurance Carrier 










Previous Related Service History (most resent)-Professional References 

Company Name








Complete Address







Contact Name








Contact Number








Date of Service








Nature of Work









Reason for leaving







May we contact this company or person? 

yes

no

Company Name








Complete Address







Contact Number








Date of Service








Nature of Work











Reason for leaving







May we contact this company or person?

yes

no
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Briefly explain in your own words, why you should be a Courier Solutions representative or service provider.

Emergency Contact Information (Individuals Only)

Name








Contact Number and Relationship









To the best of my knowledge the above information is accurate and truthful.  I understand that I am completing this information in order to contract my services as self-employed independent contractor and not as an employee of any company.

Signature





date





213 382 8662 tel

323 294 3328 fax

courier.solutions@hotmail.com 

Preferences (P) & Requirements (R)

Couriers / Messengers

R-No jeans

R-Must be a legal U.S. citizen

R-Must be able to read, speak and understand English clearly

P-2 years in the messenger/courier industry

P-Have or acquire and read or utilize a Thomas guide map book or a GPS navigational system

P-Have a late model quality fuel efficient vehicle (truck, van, small car, motorbike)-Drivers Only

R-Cellular telephone

R-Clean driver and criminal records 

R-fax back a clean copy of your driver’s license, vehicle registration and insurance (if applicable)

P-business and tax license

Fax or email documents back to 
couriersolutions@hotmail.com or 323 294 3328 fax
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