LIFETIME HOME IMPROVEMENT, INC.

An Equal Opportunity Employer

DRIVER / CANVASSER INFORMATION


	Vehicle OPERATOR Information

	Name (First, Middle, Last):

	Nickname (If Any):

	Home Address:

	City/Town:
	State:
	Zip:

	Home Phone:  (        )
	Cell Phone:  (        )

	License Number:

(From Driver’s License)
	State:

	

	Vehicle OWNER Information (if different than above)

	Name (First, Middle, Last):

	Home Address:

	City/Town:
	State:
	Zip:

	Home Phone:  (        )
	Pager:  (        )

	
	Cell Phone:  (        )

	

	Vehicle Information

	Year:
	Color:

	Make:

	Model:

	Registration Number:

       (plate number)
	State Registered:

	

	Please Read, Sign, and Date

	Applicant’s Statement:

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application by the organization.

	Signature:
	Date:


