
Grand Moving Services LLC 

1955 Springfield Ave 

Maplewood NJ, 07040 

Mover Application 

Instructions: Print clearly in black or blue ink. Answer all questions. Sign and date the form.   

PERSONAL INFORMATION: 

First Name _____________________________     DOB __________________ 

Middle Name ___________________________     SSN# _________________ 

Last Name _____________________________   

Email Address __________________________ 

 

Street Address ____________________________________________________________   

City, State, Zip Code _______________________________________________________   

Phone Number  ____ - ______ - _______   

 

Are you eligible to work in the United States?                          Yes _______ No_______   

Are you able to lift 25 lbs – 100 lbs ?                                           Yes _______ No _______ 

Do you have any disabilities?                                                        Yes _______ No _______ 

Are you able to work in adverse climate conditions?               Yes _______ No _______ 

Can you lift items over 100 lbs?                                                    Yes _______ No _______ 

 

 

 

If you are under age 18, do you have an employment/age certificates?   Yes ___ No ___   

Have you been convicted of or pleaded no contest to a felony within the last five years?   

Yes_______ No_______   If yes, please explain: _____________________________________   

_____________________________________________________________________________   

 

 



AVAILABILITY: 

Days/Hours Available:  

Monday ____          Friday ____ 

Tuesday ____          Saturday ____ 

Wednesday ____         Sunday ____ 

Thursday ____   

Hours Available: from _______ to ______   

What date are you available to start work? _________________      

          

 

 

 

EMPLOYMENT APPLICATION DISCLAIMER AND ACKNOWLEDGEMENT 

I certify that the information contained in this application is correct to the best of my knowledge. I 

understand that to falsify information is grounds for refusing to hire me, or for discharge should I be 

hired. 

I authorize any person, organization or company listed on this application to furnish you any and all 

information concerning my previous employment, education and qualifications for employment. 

I also authorize you to request and receive such information. In consideration for my employment, I 

agree to abide by the rules and regulations of the company, which rules may be changed, withdrawn, 

added or interpreted at any time, at the company’s sole option and without prior notice to me. 

I also acknowledge that my employment may be terminated, or any offer or acceptance of employment 

withdrawn, at any time, with or without cause, and with or without prior notice at the option of the 

company or myself. 

  

APPLICANT WAIVER 

I hereby certify that the information hereunder is correct to the best of my knowledge and understand 

that falsification of this information is grounds for refusal to hire or, if hired, dismissal. 

I hereby authorize any of the persons or organizations listed in my application to give all information 

concerning my previous employment, education, or any other information they might have, personal or 

otherwise, with regard to any of the subjects covered by this application, and release all such parties 

from all liability that may result from furnishing such information to you. 

I authorize you to request and receive such information. In consideration for my employment and my 

being considered for employment by your company, I agree to adhere to the rules and regulations of the 



company and hereby acknowledge that these rules and regulations may be changed by your company at 

any time, at the company’s sole option and without any prior notice. 

In addition, I acknowledge that my employment may be terminated, and any offer of employment, if 

such is made, may be withdrawn, with or without prior notice, at any time, at the option of either the 

company or myself. 

I understand that no representative of the company has any authority to enter into any agreement for 

employment for any specified period of time, or to assure or make some other personnel move, either 

prior to commencement of employment or after I have Page 1 Employment Application Disclaimer 

become employed, or to assure any benefits or terms and conditions of employment, or to make any 

agreement, that is contrary to the foregoing. 

I hereby acknowledge that I have been advised that this application will remain active for no more than 

90 days from the date it was signed. 

  

 

 

Date: _____________ 

 

Print: ____________________ 

 

Sign: ____________________ 

 


