
SEC 1.1 

MM/DD/YYYY MM/DD/YYYY 

J4 OILFIELD SERVICE 

Employment Application 

Applicant Information 

Full Name: Date:  

Legal First Full Middle Last 

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Phone:   Email 

Date of Birth: Social Security 
No.: 

Date Available to 
Start: 

Position Appling for: ___________________________     Desired Salary?__________________________ 

Are you a citizen of the United States? 
YES 

☐ 

 NO 

☐ If no, are you authorized to work in the U.S.?  
YES 

☐ 

 NO 

☐ 

Have you ever worked for this 
company? 

YES 

☐ 

NO 

☐ If yes, when? 

Education 

High School: Address:  

From: To:  Did you graduate? 
YES 

☐ 

NO 

☐ Diploma: Yes ☐      No ☐ 

College: Address:  

From: To:  Did you graduate? 
YES 

☐ 

NO 

☐ Degree:

4JLJ, LLC 
P.O. Box 10411 

Corpus Christi, TX 78460 

(361) 241-0189

 



SEC 1.1 

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:   

Full Name: Relationship:  

Company: Phone:  

Addres 

Full Name: Relationship:  

Company: Phone:  

Address: 

Previous Employment 

EMPLOYMENT RECORD (ATTACH SHEET IF MORE SPACE IS NEEDED) Applicants that desire to drive in 

intrastate/interstate commerce must provide the following information on all employers during the previous three 

years.  You must give the same information for all employers you have driven a commercial motor vehicle for the 

seven years prior to the initial three years (total of ten years employment record). Must list the complete mailing 

address:  street number and name, city, state, and zip code.  

 

 

 

 

 

 

 

 

 

 

 

 

EMPLOYER NAME__________________________________________________________________________ 

ADDRESS _________________________________________________________________________________ 

PHONE: _________________________________  POSITION HELD:_________________________________ 

FROM: ________________ TO_______________   SALARY  $_______________________________________ 

REASONS FOR LEAVING? 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED.  INCLUDE DATES (MONTH/YEAR) 

AND REASON.  

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? 

☐Yes ☐No

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and 

controlled substances testing requirements as required by 49 CFR Part 40?      

☐Yes    ☐ No
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EMPLOYER NAME: ________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________  

PHONE: _______________________________  POSITION HELD: __________________________________________ 

FROM: ______________ TO: ______________  SALARY  $________________________________________________ 

REASONS FOR LEAVING? 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED.  INCLUDE DATES (MONTH/YEAR) 

AND REASON.  

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? 

☐Yes ☐No

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol 

and controlled substances testing requirements as required by 49 CFR Part 40?      

☐Yes    ☐ No

EMPLOYER NAME: ________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________ 

PHONE: ______________________________    POSITION HELD: __________________________________________ 

FROM:_______________TO:______________   SALARY  $________________________________________________ 

REASONS FOR LEAVING?  

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED.  INCLUDE DATES (MONTH/YEAR) 

AND REASON.  

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? 

☐Yes ☐No

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol 

and controlled substances testing requirements as required by 49 CFR Part 40?      

☐Yes    ☐ No
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Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

 

Are you active duty reservist? Yes ☐     No ☐ 

Disclaimer and Signature 

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

If this application leads to employment, I understand that false or misleading information in my application 
or interview may result in my release. 

Signature:  Date:  
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Driving Information 
(Applies to any applicant applying for a position that may require driving vehicles for company business.) 

DRIVERS 
LICENSE 

STATE 
LICENSE 
NUMBER 

ENDORSEMENTS RESTRICTIONS EXP. DATE 

C.D.L.
☐ YES

☐ NO

List all Accidents in the Past Five Years 

Date Description of Accident 

List all Traffic Convictions and Forfeitures in the Past 
Three Years 

Date Violation Date Violation 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

List states operated in for the last five years: 

Have you even been denied a license, permit or privilege to operate a motor vehicle?  Yes: ☐ No: ☐ 

If yes, for what reason? 

Has any license, permit or privilege even been suspended or revoked?      Yes☐ No☐ 

If yes, for what reason? 



SEC 1.1 

DRIVING EXPERIENCE 
 

CLASS OF 
EQUIPMENT 

TYPE OF EQUIPMENT 
DRIVEN (VAN, TANK, 

FLAT, ETC.) 

 
DATES 

 

APPROX. NO. 
OF MILES 
(TOTAL) 

FROM TO 

 
STRAIGHT TRUCK 

 
 
 

 

 
TRACTOR & SEMI-
TRAILER 

 
 
 

 

 
OTHER:  

 
 
 

 

 

 
Please provide a color copy of your driver’s license (front and 

back) with this application. 

 
 
 
 

 
 
 
 

 

 

 

Authorization 

 “I certify that all information contained in this application is true and correct. I understand, if 
employed, any misrepresentation in this application is grounds for immediate dismissal. 
 
I authorize investigation of all information contained in this application, and authorize all prior 
employers or other references to provide information about me to the above company. I waive and 
release any claim against anyone for furnishing information about my previous employment, 
education or other facts concerning me. 
 
I understand and agree that, if hired, my employment is for no definite period and may be 
terminated at any time, for any reason.” 
 
 

Date: _________________________________________________________________             
 
Signature:______________________________________________________________      
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Fair Credit Reporting Act Disclosure Statement 

 
 
 

 
In accordance with the provisions of Section 604(b}(2){A) of the Fair Credit Reporting 

Act, Public Law 91•508, as amended by the Consumer Credit Reporting Act of 1996 (Title II, 

Subtitle D, Chapter I, of Public Law 104-208), you are being informed that reports verifying your 

previous employment, previous drug and alcohol test results, and your driving record may be 

obtained on you for employment purposes. These reports are required by Sections 382.413, 

391.23, and 391.25 of the Federal Motor Carrier Safety Regulations. 
 
 
 
 
 

               Applicant’s Signature: __________________________________________________   Date: _______________________________ 
 
 
    

     Printed Name: _______________________________________________Social Security Number: _______________________ 
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4JLJ, LLC 
D/B/A J4 Oilfield Service 

P.O. Box 10411, Corpus Christi, TX 78460 

EMPLOYEE AUTHORIZATION FORM 
 

Disclosure and Release Form 
Employee Driving Record Information 

 
1. In connection with my employment (or my application for employment). I hereby give permission to 

4JLJ, LLC (hereinafter referred to as ·employer'') to obtain my state driving record (also known as 
my motor vehicle record or MVR). 

 
2. I acknowledge and understand that my driving record is a consumer report that contains public 

record information. 

 
3. I authorize, without reservation, any party or agency contacted by Employer to furnish the 

above­ mentioned information 

 
4. I understand that I have the right to request a copy of my driving record and to know the 

source or sources of my driving record. 
 

5. This authorization shall remain on file by Employer for the duration of my employment and will 
serve as an ongoing authorization for Employer to procure my state driving record at any time 
during my employment period. 

 
6. I understand that Employer may take adverse action affecting my employment based on information 

in my driving records. If such adverse action is taken, I acknowledge that my rights are as follows 

 
• Employer must notify me in writing of any such adverse action 
• I have the right to receive a copy of the driving record upon which the adverse action was 

based. 
• I have the right to receive a summary of my rights under the Fair Credit Reporting Act. I have 

the right to know the name. address, and telephone number of the consumer reporting agency 
that provided my driving record to Employer. 

• I have the right to obtain a free copy of my driving record from the agency that provided it - if 
such a request is made within 60 days from the date that Employer took adverse action. 

• I have the right to dispute the accuracy or completeness of my driving record with the consumer 

reporting agency that provided it and to request that errors be corrected 
 
 
Employee’s Signature: 

________________________________________ 

Social Security Number:  

________________________________________ 
 
Street Address:  

________________________________________ 
 
City/State/Zip:  

________________________________________ 
 
 
 

Date of Birth: 

________________________________________  
 
Driver License Number: 

________________________________________   
 
State Licensed was issued:  

________________________________________ 
 
Today’s Date:  

________________________________________
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BACKGROUND INFORMATION 
 
Last Name    First Name    Middle Name 
     
___________________________________________________________________________ 

Other Names /Alias: _________________________________________________________ 

Social Security# _________________________ Date of Birth: _______________________ 

Driver’s License# ________________________ State of DL: _________________________ 

Present Address: ____________________________________________________________ 

City/State/Zip:___________________________ Phone#_____________________________ 

Former Employer: ___________________________________________________________ 

Position Held: ______________________________________________________________ 

Dates Employed ___________________to ___________________ 

 
By signing this form I hereby authorize, without reservation, any law enforcement agency, 

institution, information service, bureau, school, employer reference, insurance company, or any 

other source contacted by DISA or its agents, to furnish the information described in Section 1. I 

hereby release the employer and agents and all persons, agencies, and entities providing information 

or reports about me from any and all liability arising out of the request for or release of any of the 

above-mentioned information or reports I acknowledge that I have read and understand the 

Employee Screening Release Authorization form. I understand that of hired my consent will apply 

throughout the term of mu employment.  

 

Signature: _________________________________                   Today’s Date:___________________  
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Sample documents should NOT be construed as legal advice, guidance or counsel. Employers should consult their own 

attorney about their compliance responsibilities under the FCRA and applicable state law. DISA Global Solutions 
expressly disclaims any warranties or responsibility or damages associated with or arising out of information provided. 

Employers seeking credit report must provide additional notices pursuant to state law. 
 

 
 

ACKNOWLEDGEMENT AND AUTHORIZATION FOR BACKGROUND CHECK 
I acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND 
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that 
I have read and understand both of those documents. I hereby authorized the obtaining of “consumer reports” and/or 
“investigative consumer reports” by [Employer] (the “Company”) at any time after receipt of this authorization 
enforcement agency, administrator, state or federal agency, institution, school or university (public or private), 
information service bureau, employer, or insurance company to furnish any and all background information requested 

by DISA Global Solutions, Inc., 10900 Corporate Centre Drive, Suite 250, Houston, Teas 77041, 800-752-6432, 
www.disa.com, and/or Company. I agree that a facsimile (“fax”), electronic or photographic copy of this Authorization 
shall be as valid as the original.  
 
Signature:________________________________                 Date:________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

New York applicants only: Upon request, you will be informed whether or not a consumer report was 

requested by the Company, and if such report was requested, informed of the name and address of the 

consumer reporting agency that furnished the report. You have the right to inspect and receive a copy of 

any investigative consumer report requested by the Company by contacting the consumer reporting 

agency identified above directly. By signing below, you acknowledge receipt of Article 23-A of the New 

York Correction Law 

New York City applicants only: By signing this form, you further authorize the Company to provide you with 

a copy of your consumer report the New York City Fair Chance Act Notice form, and any other documents, 

to the extent required by law, at the mailing address and/or email address you provide to the Company. 

Washington State applicants only: You also have the right to request from the consumer reporting agency 

a written summary of your rights and remedies under the Washington Fair Credit Reporting Act. 

Minnesota and Oklahoma applicants only: Please check this box if you would like to receive a copy of a 

consumer report if one is obtained by the Company. ☐ 

 

http://www.disa.com/
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Sample documents should NOT be construed as legal advice, guidance or counsel. Employers should consult their own 
attorney about their compliance responsibilities under the FCRA and applicable state law. DISA Global Solutions 

expressly disclaims any warranties or responsibility or damages associated with or arising out of information provided. 
Employers seeking credit reports must provide additional notices pursuant to state law. 

 
 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION  
Employer (“the Company”) may obtain information about you from a third-party consumer reporting agency for 
employment purposes. Thus, you may be the subject of a “consumer report” which may include information about your 
character, general reputation, personal characteristics, and/or mode of living. These reports may contain (“driving 
records”), verification of your education or employment history, or other background checks. Credit history will only be 
requested where such information is substantially related to the duties and responsibilities of the position for which you 
are applying.  
 
You have the right, upon written request made within reasonable time, to request whether a consumer report has been 
run about you and to request a copy of your report. These searches will be conducted by DISA Global Solutions Inc., 
10900 Corporate Centre Drive, Suite 250, Houston, Texas 77041, 800-752-6432, www.disa.com. The scope of this 
disclosure is all-encompassing, however, allowing the Company to obtain from any outside organization all manner of 
consumer reports throughout the course of your employment to the extent permitted by law.  
 
Signature:______________________________________________               Date:___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

http://www.disa.com/
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Sample documents should NOT be construed as legal advice, guidance or counsel. Employers should consult their own 
attorney about their compliance responsibilities under the FCRA and applicable state law. DISA Global Solutions 

expressly disclaims any warranties or responsibility or damages associated with or arising out of information provided. 
Employers seeking credit reports must provide additional notices pursuant to state law. 

 
DISCLOSURE FOR INVESTIGATIVE CONSUMER REPORT 

[Employer] {“The Company”} may request an investigative consumer report about you from a third-party consumer 
reporting agency, in connection with our employment or application for employment (including independent contractor or 
volunteer assignments, as applicable). An “investigative consumer report” is a background report that included 
information from personal interviews (except in California, where that term includes background reports with or without 
information obtained from personal interviews). The most common form of an investigative consumer report in 
connection with your employment is a reference check through personal interviews with sources such as your former 
employers and associates, and other information sources. The investigative consumer report may contain information 
concerning your character, general reputation, personal characteristics, or mode of living. You may request more 
information about the nature and scope of an investigative consumer report, if any, by contacting the Company.  
These reports will be obtained by DISA Global Solutions, Inc., 10900 Corporate Centre Drive, Suite 250, Houston, 
Texas 77041, 800-752-6432, www.disa.com. 
 
Printed Name: _____________________________________________________ 
 
Signature:________________________________________________________ Date:_______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.disa.com/


SEC 1.1 

13 

Sample documents should NOT be construed as legal advice, guidance, or counsel. Employers should consult their own 
attorney about their compliance responsibilities under the FCRA and applicable state law. DISA Global Solutions expressly 

disclaims any warranties or responsibility or damages associated with or arising out of information provided. Employers 
seeking credit reports must provide additional notices pursuant to state law. 

NOTICE REGARDING BACKGROUND CHECKS AND CREDIT CHECKS PER CALIFORNIA LAW 
Employer (“the Company”) intends to obtain information about you for employment screening purposes from a 
consumer reporting agency. Thus, you can expect to be the subject of “investigative consumer reports” and “consumer 
credit reports” obtained for employment purposes. Such reports may include information abut your character, general 
reputation, personal characteristics, and mode of living. With respect to any investigative consumer report from an 
investigative consumer reporting agency (“ICRA”), the Company may investigate the information contained in your 
employment application and other background information about you, including but not limited to obtaining a criminal 
record report, verifying references, work history, your social security number, your education achievements, licensure, 
and certifications, your driving record, and other information about you, and interviewing people who are knowledgeable 
about you. The results of this report may be used as a factor in making employment decisions. The source of any 
investigative consumer report (as that term is defined under California law) will be DISA Global Solutions, Inc. 10900 
Corporate Centre Drive, Suite 250, Houston, TX 77041, 800-752-6432, www.disa.com. The Company agrees to provide 
you with a copy of an investigative consumer report when required to do so under California law.  
Under California Civil Code section 1786.22, you are entitled to find out what is in the ICRA’s file on you with proper 
identification, as follows: 

• In person, by visual inspection of your file during normal business hours and on reasonable 

notice. You also may request a copy of the information in person. The ICRA may not charge you 

more than the actual copying costs for providing you with a copy of your file.  

• A summary of all information contained in the ICRA’s file on you that is required to be provided 

by the California Civil Code will be provided to you via telephone, if you have made a written 

request, with proper identification, for telephone disclosure, and the toll charge, if any, for the 

telephone call is prepaid by or charged directly to you.  

• By requesting a copy be sent to a specified addressee by certified mail. ICRA’s complying with 

requests for certified mailings shall not be liable for disclosures to third parties caused by 

mishandling of mail after such mailings leave the ICRA’s. “Proper Identification” includes 

documents such as a valid driver’s license, social security account number, military identification 

card, and credit cards. Only if you cannot identify yourself with such information may the ICRA 

require additional information concerning your employment and personal or family history to 

verify your identity. The ICRA will provide trained personnel to explain any information furnished 

to you and will provide a written explanation of any coded information contained n files 

maintained on you. This written explanation will be provided whenever a file is provided to you 

for visual inspection. You may be accompanied by one other person of your choosing, who must 

furnish reasonable identification. An ICRA may require you to furnish a written statement 

granting permission to the ICRA to discuss your file in such person’s presence.  

Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit 
report at no charge if one is obtained by the Company whenever you have a right to receive such a copy under 
California law.  
Notice Regarding Credit Checks: 
Pursuant to Section 1024.5 of the California Labor Code, the Company informs you that it may obtain a credit report 
about you from the above-named entity, because you are seeking to work in the following position.  
 
[_] An employee covered by the executive exemption set forth in subparagraph (1) of paragraph (A) of Section 1 of 
Wage Order 4 of the Industrial Welfare Commission; 
[_] A position in the state Department of Justice; 
[_] A sworn peace officer or other law enforcement; 
[_] A position for which the information contained in the report is required by law to be disclosed or obtained; 
[_] A position that involves regular access to specified personal information for any purpose other than the routine 
solicitation and processing of credit card applications in a retail establishment, such as bank or credit card account 
information, social security number, or date of birth; 
[_] A position which the person can enter into financial transactions on behalf of the company; 
[_] A position that involves access to confidential or proprietary information; 
[_] A position that involves regular access to $10,000 or more of cash; or 
[  ] The Company will not obtain a consumer credit report on you.  

http://www.disa.com/
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