
Best Deal Home Furniture - Employment Application

Sun. Mon. Tues. Wed. Thurs. Fri. Sat.

Address: ________________________________________________________________________________________

City: _________________________________State: ____________ Zip: _________________________________

Phone: _______________________________ Alternative Phone: ______________________________

Applicant Information

Name: ___________________________________________________ Date: ______________________

Date Of Birth: __________________________ Social Security Number: __________________________

Employment Desired

Position applying for: _____________________________________________________________________________

If delivery, do you have a valid driver's license?                      YES                   NO

Driver's License Number: ___________________________License Type: ___________________________________

Dates Employed:   From: _________________  To: ________________ Job Title: ___________________

Supervisor Name: ___________________________________________Phone Number: _______________________

Have you had any traffic violations/infractions in the last 3 years?               YES                 NO

If yes, please explain: _____________________________________________________________________________

________________________________________________________________________________________________

Are you able to lift at least 50 pounds?                 YES                NO

Employment History

Availability

Are you willing to work overtime when needed?     YES/NO

Criminal History

Date available to start: ____________________________________________________________________________

Have you ever been convicted of a felony or misdemeanor?                        YES/NO

Company Name: _________________________________________________________________________________

Dates Employed:  From: __________________  To: ________________ Job Title: ___________________

Superivsor Name: ___________________________________________Phone Number: _______________________

Company Name: _________________________________________________________________________________

Dates Employed:  From: __________________  To: ________________ Job Title: ___________________

Supervisor Name: ___________________________________________Phone Number: _______________________

Company Name: _________________________________________________________________________________

If yes, please explain: _____________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

(This will not necessarily affect your application.)

Authorization

I certify that all the information submitted by me on this application is true. I understand that if any false 

information or omissions are discovered, my application may be rejected, and if I am employed, my 

employment may be terminated at any time.

Signature: ___________________________________________________________Date: ______________________


