
Fletcher’s Landscape & Maintenance Co. 

 
APPLICATION FOR CONTRACTED LABOR 

 

 
 

Date: _________________ 

 

 

Name: ______________________________________________________________________________ 

 

Address:  ____________________________________________________________________________ 

 

Home Phone:  _____________________________ Cell Phone:  ____________________________ 

 

Driver’s license:  Yes  /  No  If yes, DL No.:  _________________________ 

 

Auto Insurance Info: ___________________________________________________________________ 

 

Any citations or accidents: Yes  /  No     If yes, explain: _______________________________________ 

 

Social Security No.:  ____________________________ 

 

Years of Experience: TOTAL: ____________ 

        

  MAINTENANCE:  __________  TREES:   __________ 

  IRRIGATION:   __________  CONSTRUCTION:  __________  

     

           
EMPLOYMENT HISTORY 
 

1)  Employer: ____________________________________________________________________ 

 

Title & Name of Supervisor: ______________________________________________________  

  

Start Date: ___________ End Date: ___________ Phone No.: ___________________________ 

 

Reason for Leaving: _____________________________________________________________  

         

 

2) Employer: ____________________________________________________________________ 

 

Title & Name of Supervisor: ______________________________________________________  

  

Start Date: ___________ End Date: ___________ Phone No.: ___________________________ 

 

Reason for Leaving: _____________________________________________________________ 

 

 

 

 



 

 

 
WORK RELATED REFERENCES 

 

1) Name: ______________________________ Title: ____________ Phone: _________________  

 

2) Name: ______________________________ Title: ____________ Phone: _________________  

 

3) Name: ______________________________ Title: ____________ Phone: _________________  

 

 

SKILLS/TRADES 

 

List any special skills, professional knowledge or certificates 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

LICENSE INFORMATION 

 

List business license information 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

 

READ CAREFULLY BEFORE SIGNING 

The information provided in this application is true and complete.  I agree that any information or omissions may 

disqualify me from consideration for contracted labor or continued contracted labor.  I agree to a thorough 

investigation of my past employment, I agree to cooperate in such investigation and release from all liability or 

responsibility all persons or entities requesting or supplying such information. 

 

 

 

Applicants Signature: ___________________________________________ Date: _____________________  
 

 

 

 

Please provide copy of photo ID or driver’s license and copy of social security card. 

 

Deliver to: 7340 Rio Linda Blvd, Rio Linda, CA 95673  or 

Fax to: 916.238.4538     or     Email to: FletchersLandscape@gmail.com 

 

    

mailto:FletchersLandscape@gmail.com

