
 
 

 
 

PLEASE EMAIL ALL THE ABOVE DOCUMENTS AND FILLED SUBCONTRACT APPLICATION 
AT DISPATCH@HIGHENDTRANSPORT.CA  

 
 

 

DOCUMENTS TO BE SUBMITTED 
  

FƵll Name 
  

Conƚacƚ Θ EmeƌgencǇ Conƚacƚ 
    

Email ID 
  

DOCUMENTS SUBMITTED NOTES 

DƌiǀeƌΖƐ LicenƐe   
  

DƌiǀeƌΖƐ AbƐƚƌacƚ   
  

STATUS IN CANADA͗       
SƚƵdenƚ ;SƚƵdǇ peƌmiƚͿ͕ Woƌkeƌ 
;Woƌk PeƌmiƚͿ͕ RefƵgee ;RefƵgee 
PƌoofͿ͕ PR Caƌd                

  

  

Coƌpoƌaƚion DocƵmenƚƐ Θ 
GST͕ QST;QCͿ ͬ HST;ONͿ 
NƵmbeƌƐ 

  

  

EmploǇmenƚ Conƚƌacƚ   
  

Applicaƚion SƵb Ͳ Conƚƌacƚoƌ   
  



 
 
 

APPLICATION FOR SUBCONTRACTORS 
 
 
PRVLWLRQ(V) \RX DUH DSSO\LQJ IRU ____________________________ 
 
DDWH DYDLODEOH IRU ZRUN ___________________________________ 
 

PERSONAL INFORMATION 
 
_______________________________         _________________________________        __________________________ 
LDVW NDPH                                             FLUVW NDPH                           MLGGOH NDPH 

_______________________________         ________________   ___________   _______________ 
AGGUHVV                                            CLW\                                               PURY                              PRVWDO CRGH 

HRPH PKRQH: ________________________CHOO PKRQH: ________________________EPDLO DGGUHVV: ________________________ 
 
DR \RX KDYH WKH OHJDO ULJKW WR ZRUN LQ CDQDGD DQG WKH UQLWHG SWDWHV? __________________________________________________ 
 
DDWH RI BLUWK:       _________/_________/_________ CDQ \RX SURYLGH SURRI RI DJH? _________________________ 
(Required for Commercial Drivers)                Year Month         Day    

 
AUH \RX QRZ HPSOR\HG? _____________________ II QRW, KRZ ORQJ VLQFH OHDYLQJ ODVW HPSOR\PHQW? __________________________ 
 

 
EMPLOYMENT 
 
EPSOR\HU:___________________________________ DDWH EPSOR\HG:_____________________________________________________ 
 
WRUN PKRQH:_________________________________ PD\ RDWH _____________ 
 
AGGUHVV: ______________________________________________________________________________________________________ 
 
CLW\:________________________________________ PURY.:____________________ PRVWH CRGH:_______________________________ 
 
PRVLWLRQ: _______________________________________________________________________________________________________ 
 
DXWLHV PHUIRUPHG:________________________________________________________________________________________________ 
 
SXSHUYLVRUV NDPH DQG TLWOH:________________________________________________________________________________________ 
 
RHDVRQ IRU OHDYLQJ:_______________________________________________________________________________________________ 
 
MD\ ZH FRQWDFW WKHP? (  ) YHV  (  ) NO 
 

 
EDUCATION 
SFKRRO NDPH LRFDWLRQ YHDUV AWWHQGHG DHJUHH RHFHLYHG MDMRU 

     

     
 
ACCIDENT RECORD FOR THE PAST 3 YEARS OR MORE 
(ATTACH SHEET IF MORE SPACE IS NEEDED) 

DATES NATURE OF ACCIDENT 
(Head-on, Rear-end, Upset, etc.) 

CHARGES INJURIES/FATALITIES 

LDVW AFFLGHQW:    



 
 
NH[W PUHYLRXV:    

NH[W PUHYLRXV:    

 
 
TRAFFIC CONVICTIONS, CITATIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) 
(ATTACH SHEET IF MORE SPACE IS NEEDED) 

LOCATION DATE CHARGE PENALTY 

    

    

    
 
 
 

EXPERIENCE AND QUALIFICATIONS – DRIVER 
 

DRIVER LICENCES 

PROV / STATE LICENCE NO. TYPE EXPIRATION DATE 

    

    

    
 

A: Have you ever been denied a licence, permit or privilege to operate a motor vehicle?  YES [  ]      NO  [  ] 

B: Has any licence, permit or privilege ever been suspended or revoked?   YES [  ]      NO  [  ] 

If Whe aQVZeU WR eLWheU A RU B LV YES, aWWach a VWaWePeQW gLYLQg deWaLOV. 
 

DRIVING EXPERIENCE 
 

CLASS OF EQUIPMENT 
TYPE OF EQUIPMENT 
(Van, Tank, Flat, etc.) 

DATES 
FROM                          TO 

APPROX # OF MILES 
(Total) 

STRAIGHT TRUCK     

TRACTOR & SEMI-TRAILER     

TRACTOR – TWO TRAILERS     

OTHER     
 
 
REFERENCES 

Name Title Company Phone 

    

    
 
 
Acknowledgement and Authorization 
I FHUWLI\ WKDW DOO DQVZHUV JLYHQ KHUHLQ DUH WUXH DQG FRPSOHWH WR WKH EHVW RI P\ NQRZOHGJH.  
 
I WLOO QHYHU RSHUDWH WKH YHKLFOH LQ WKH LQIOXHQFH RI GUXJV DQG DOFRKRO. 
 
I DXWKRUL]H LQYHVWLJDWLRQ RI DOO VWDWHPHQWV FRQWDLQHG LQ WKLV DSSOLFDWLRQ IRU HPSOR\PHQW DV PD\ EH QHFHVVDU\ LQ DUULYLQJ DW DQ 
HPSOR\PHQW GHFLVLRQ.  
 
IQ WKH HYHQW RI HPSOR\PHQW, I XQGHUVWDQG WKDW IDOVH RU PLVOHDGLQJ LQIRUPDWLRQ JLYHQ LQ P\ DSSOLFDWLRQ RU LQWHUYLHZ(V) PD\ UHVXOW LQ 
GLVFKDUJH. 
 
__________________________________________________                ____________________________________________ 
SLJQDWXUH RI ASSOLFDQW                                                                                 DDWH 
 


