
CHASKI COURIER SERVICE INC.
INDEPENDENT CONTRACTOR APPLICATION

PERSONAL INFORMATION

Name:_______________________________________     S. S. Number:______________________

Address:______________________________________________________________ 

DOB:__________________________

City:_______________________________________ State:______ Zip Code:__________________

Home Phone:_____________________________ Cell Number:_____________________________

Drivers License Number:________________________________ DL State:____________________

Are you a US Citizen?      Y     N     If no, can you legally work in the US?      Y     N     

Vehicle type (i.e .-mini van, c-vans, ect.): 

__________________________________________________________

Year:_______________________________ Make:____________________________ 

Model________________________

Have you every done any courier work prior to this? 

____________________________________________

Do you have the following Insurance Coverage? (Liability- 100K/300K & Property Damage- 50 K)

Yes     No

Have you ever been convicted of a DUI/DWI?      Yes    No   

Do you have any speeding tickets?      Yes     No

WORK HISTORY 
Business Address Phone Number Contact

Please initial to verify that each line had been read and understood. 

Couriers will be paid 50% of the total cost of the delivery: __________
Except in a rented or company vehicle: __________

A criminal background check and drug test will be done at market price: __________
It will be deducted from your first check: __________

Chaski Courier Services Inc. Maintains policies & practices that are designed to prevent discrimination against any qualified contractors on the basis 
of race, color, religion, ancestry, national origin, sex, age, marital status, sexual orientation, disability and medical conditions to the extent protected 
by the law

I authorize investigation of all the statements contained in this information form. I understand that misrepresentation or omission of facts called for 
on this firm is cause for termination of my Independent Contract. 

Signature Date


