
Client/Responsible Party  Name(PRINT) Date 

Client/Responsible Party  Signature 

9001 East Bloomington Freeway, Suite 129, Bloomington, MN 55420 
Form APP103  PHONE:952-767-3793   FAX: 952-881-0259 

DRIVERS'S LICENSE INFORMATION 

Name (PRINT)  Date 

Signature 

As a PCA for A Caring Company, Inc. you are required to have a valid driver's license.  You must provide a copy of 
your driver's license when we process your background study.

 I have a valid driver's license and will provide a copy for my background study.

 I do not have a valid driver's license but the client listed below who I will be working for (pending approval
of my application and passing my background study) is waiving this requirement. I understand if my assignment 
with this client ends, I am required to have a valid driver's license in order to continue working for A Caring 
Company, Inc.  Failure to provide a copy of a valid driver's license is considered a voluntary quit. 

Client's Name (PRINT)_________________________________________________________________ 

You have the option to print out this form and manually sign your signature to this form.

If you choose to sign your name electronically, please type "/s/" before entering your name on the signature line and check 
the box below.

I understand that a valid driver's license is a PCA job requirement at A Caring Company, Inc. and if I do not provide it at the 
time of this application, I must provide it to be reassigned to another client and continue working for A Caring Company, Inc.

By checking this box and entering your name on the signature line above, I am electronically signing this document.  I 
understand that my electronic signature has the same legal effect and can be enforced in the same manner as a handwritten 
signature.  See Minn. Stat. Sec. 325L.07.

I am waiving the driver's license requirement for the person listed above:
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