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Employment Details:

Surname:

Name:

Date of Birth:

Address:

Post Code:

Mobile:

Email:

Next of Kin:

Relationship:

Ph:

A Work App will be used to record your hours, and this is a requirement of employment,
to Download ] Cards on your phone.

What's App is also a requirement to download on phone at S L Hire to discuss all Safety
Matters between S L Hire Management and Employees.

Respiratory Face Mask Testing is a regulation on all our building sites.
Have you been fit tested? YES NO

Do you suffer from, or have your ever suffered from any disability, illness or medical
condition, which would (or could have the potential) affect your ability to perform the
position you have applied for.

Please highlight YES NO Ifyes, please state the area that was affected

Are you taking any prescribed medication:  Please highlight Yes  No.
If yes, please give details

Do you have any allergies: Please highlight Yes No
If yes, please give details
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; I H I R I 47 Bell Street
South Townsville Qld. 4810

FORMWORK Mobile — 0438693437

ABN —-17 118 657 195
ACN - 118 657 195

QBSS - 717277

Email — steve@slhi.com.au

Web site — www.mylaserscreed.com

Union M/ship Number:
BussQ Number:
Cips Number:

Superannuation Fund:

Qleave No:

Superannuation Number:

TAX File Number:

Bank Details:

Bank Name:

Account Name:

BSB: (6 Numbers)

Account Number:
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QUALIFICATIONS: Must provide a copy of photo ID and blue/white card.

PLEASE PROVIDE COPIES OF YOUR TICKETS / LICENCES

Motor Vehicle Licence NO: ......cccceeeveeveeeeevivececeeveseeeeeees . ClasS/TYPE: v,
First Aid Certificate NO: ...ccocceee e Class/Type: uvvveecrerrrrennenee
Scaffold Certificate NO: ...ccccoveveieiecececeee e Class/Type: uvvveecrerrerennenen
Crane Drivers Licence NO: ....ccccevvevierveeveeniiecnie e e Class/Type: vevevereerreeiren,
Dogman’s Licence NO: ......ccueveieiieieceececcere e Class/Type: uveveeerererrennenee
Hoist Drivers Licence NO: c...coveevever e e v Class/TYPe: wuuveveeceererereerenn,
Riggers Licence NO: ....ccccovvvveveine e e Class/Type: ovveveereee v,
EWP Licence NO: .....ccccuevveeeecveeriereeeeee e Class/Type: .couveeeeeeerrerereenas
Forklift Licence NO: ...c.coveveeveeveee e Class/Type: ..ceeeeverrereeeereenee.
Truck Licence NO: ..ococveveeveeceeeeetereeee e Class/TYpPe: ..ueeeeecererieeerenee
White/Blue Card NO: ....ccovvevevvreeeeeee s, (D L (=
Employee Signature: Date / /
Manager Signature: Date: / /
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