
Crown Limousine , Inc. 
240 Elmwood Av 

Feasterville, PA 19053 

Phone: (215) 322-2888 

Fax:     (215) 689-4828 

 
This is not an application for employment; this is an enrollment form to be used by an Independent Contractor applying for a 

lease. 

 

INDEPENDENT CONTRACTOR ENROLLMENT FORM 

 
Date ________________ 

 
PERSONAL 

Name ___________________________________________   Age ______________________ 

 

Address _________________________________________   City____________________  Zip_____________ 

 

Phone No. ________________________________   Cell Phone No. _____________________________ 

 

Social Security No. _________________________   Date of Birth  _______________________ 

 

LICENSE AND DRIVING INFORMATION 

 Driver’s License No. ________________________________ Expiration Date ___________________ 

 

Years of Professional Driving ______________ Have you ever had a DUI? ______________ 

 

How many moving violations have you had in the past 3 years? ________________ 

 

How many accidents have you had in the past 3 years? ________________ 

 

Do you have a CDL? ___________________ Do you have a Passenger Endorsement? ____________________ 

 

Has your license ever been suspended or revoked in the past 3 years? _________________ 

If yes, specify the date of and reason for the suspension/revoking ___________________________________________ 

 

BUSINESS AND EMPLOYMENT EXPERIENCE 

List your current or most recent employer or business first. 

 

Employer ___________________________________  Address _________________________________________ 

 

Phone Number _______________________________   Employed From ________________To________________ 

 

Job Title ____________________________________   Reason for Leaving ________________________________ 

 

Supervisor __________________________________   May we contact for reference? _______________________ 

 

 

Employer ___________________________________  Address _________________________________________ 

 

Phone Number _______________________________   Employed From ________________To________________ 

 

Job Title ____________________________________   Reason for Leaving ________________________________ 

 

Supervisor __________________________________   May we contact for reference? _______________________ 

 

 

 



 

Employer ___________________________________  Address _________________________________________ 

 

Phone Number _______________________________   Employed From ________________To________________ 

 

Job Title ____________________________________   Reason for Leaving ________________________________ 

 

Supervisor __________________________________   May we contact for reference? _______________________ 

 

 

REFERENCES 

Please list persons who are qualified to evaluate your work experience. 

 

Name ____________________________ Address _____________________________ Phone No. __________________ 

 

Name ____________________________ Address _____________________________ Phone No. __________________ 

 

GENERAL 

Have you ever leased a vehicle from Crown Limousine , Inc. or from any other limousine company?________ If so, please 

specify the company name and dates of service ______________________________________________________ 

_________________________________________________________________________________________________ 

 

How did you hear of this opportunity? __________________________________________________________________ 

 

Were you referred by a Crown Limousine , Inc. Independent Contractor to enroll for this opportunity? __________ If so, 

please give his/her name and driver number ______________________________________________________________ 

 

How would you rate your knowledge of the City of Philadelphia & its surrounding areas, including streets, hotels, businesses, 

entertainment centers, public transportation facilities, etc.? __________________________________________________ 

 

Do you have any conditions, illness or disability, either temporary or permanent, which may limit your ability to perform the 

duties necessary to fulfill the lease agreement? ______________ If yes, please explain ____________________________ 

__________________________________________________________________________________________________ 

 

Have you ever been convicted of a criminal offense? __________ If yes, please provide the date, offense and disposition 

__________________________________________________________________________________________________ 

 

Are you now or do you plan to collect unemployment or disability in the near future? ____________________ 

 

Do you pay child support? ___________________  Do you use drugs or alcohol? ____________________ 

 

Are you available evenings, weekends and holidays? _________________________ 

 

NOTICE 

The relationship of employer-employee or principal-agent does not exist and is not intended to exist by either party to the lease.  

Instead only a lease exists specifically: The Lessee is to operate the vehicle in accordance with and to comply with all 

applicable laws, ordinances, and government rules and regulations and not to use the vehicle or permit the vehicle to be used 

for any illegal purpose.  The Lessee’s compensation is not guaranteed.  All income derived from the use of the vehicle by 

Lessee is the sole property of Lessee.  The Lessee agrees to furnish all forms, reports, trip sheets, or oral or written information, 

as may be required by the Public Utility Commission or other lawful government authority. 

 

I authorize the investigation of all statements contained in this enrollment form.  I understand that misrepresentation or 

omission of facts asked for on this form is cause for refusal to issue a lease to me.  I authorize the release of driving license 

information and any criminal history background within the last ten (10) years using that D.A.C. Service. 

 

If accepted as a Lessee, I understand that I will not be an employee of the Crown Limousine , Inc., but will be an 

Independent Contractor.  I have read and I understand all of the above. 

 

 

Signature: _______________________________________  Date: _____________________ 

 


