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Gimbells Enquiry Form

Personal Detaqils

Full name:

Address:

Phone number:

Drivers Licence: Yes / No Class State
Do you have reliable Yes / No Type of fransport
tfransport?

Please provide details
of other licences, frade
qualifications or training:

Are you an Australian Yes / No
citizen?

If no, on what basis are you
in Australia? (Visa must be
sighted)

Gimbells Landscaping Pty Ltd Asn 16151 583 685

10 Boulter Road, Berrimah NT 0828 PO Box 126, Karama NT 0813
Ph 08 8947 3666 Fax 08 8984 4689
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Gimbells Enquiry Form
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Employment History and Referees

Please provide details of last three employers who we can contact as work referees.

Employer 1:

Position/duties:

Dates of employment:

Reason for leaving:

Name of person:

Position held:

Relationship to you:

Phone number:

Employer 2:

Position/duties:

Gimbells Landscaping Pty Ltd Asn 16151 583 685

10 Boulter Road, Berrimah NT 0828 PO Box 126, Karama NT 0813
Ph 08 8947 3666 Fax 08 8984 4689
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Dates of employment;

Reason for leaving:

Name of person:;

Position held:

Relationship to you:

Phone number:

Employer 3:

Position/duties:

Dates of employment:

Reason for leaving:

Name of person:

Position held:

Relationship to you:

Phone number:

Gimbells Landscaping Pty Ltd Asn 16151 583 685

10 Boulter Road, Berrimah NT 0828 PO Box 126, Karama NT 0813
Ph 08 8947 3666 Fax 08 8984 4689
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Work/Field Experience

Write down briefly your work experience in all fields.

Gimbells Landscaping Pty Ltd Asn 16151 583 685

10 Boulter Road, Berrimah NT 0828 PO Box 126, Karama NT 0813
Ph 08 8947 3666 Fax 08 8984 4689




Gimbells Enquiry Form

Other

Is there any work
environment that will
adversely affect your
health? If, yes, please state
environment and affects.

Please provide details of
any iliness, disability or
phobia that may affect
your work.,

Declaration

The information supplied by me is frue and accurate. | give permission for Gimbells Pty Ltd to contact the
referees that | have supplied.

Applicant signature Date

Permission for Police Check

[, (full name) do hereby give permission for Gimbells Pty
Ltd to carry out a Police Background Check on myself.

Authorisation signature Date
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