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Application Form

First Name Last Name

Street Address

Email Address

Date of birth

Mobile Home Phone

Date Available AM or PM

Past experience in this field — If applicable (Please list below)

Are there any health issues which may affect your ability to perform regular cleaning duties? (Please list below)

Do you have your own Can this vehicle be used to carry
vehicle? cleaning equipment?
Have you ever worked for this If so, when?

company before?

Have you ever claimed If yes, please list details below
workers compensation?

Previous References

Name Address Phone

The answer

is YES!

P/F .« 9021 73817 E « admin@aandmservices.com.au
PO Box 4040, Kalgoorlie, WA 6430 ABN « 25068 672 579




