
Information Sheet 

Name:   ____________________________________________ 

Address:  ____________________________________________ 

City/State/Zip: ____________________________________________ 

Home Phone #: ____________________________________________ 

Work Phone #: ____________________________________________ 

Pager #:  ____________________________________________ 

Vehicle:  ____________________________________________ 

        Year        Make  Model 

Backup Vehicle Available: □ □ □ □ Yes  □ □ □ □ No 

 

Select Route Schedule: 

    □□□□ Monday-Saturday     (Retail Routes) 

□□□□ Saturday – Sunday     (Retail Routes) 

□□□□ Saturday Peach   (Retail Routes  8-noon) 

□□□□ Sunday Only (Retail Routes) 

Date Available to Start: __________________________ 

    

 

Start Date:   __________________________ 

           (For Office Use Only) 

Start Time:   __________________________ 

           (For Office Use Only)       

 


