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TJM Operations Pty Litd
(ABN 36122 164 041) (ACN 122 164 041)
Trading as: VIC MIX
Head Office: 161-171 Ordish Road, Dandenong South, VIC 3175
Telephone 03 8792 3100 Facsimile 03 8792 3199

{laily ramio)

{streetiroad numbar)

(mthvys startad)

{Classitypa)

(Classitype)

(Class\:‘lyp/n‘) S
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Previous position held:

~ Reasonforleaving:

il any experience you have that is par

Please supply contact details of people who can speak

(it rame and famiy nama)

hotie nmbars)

(First nams and family nama) o (Company nama)

”(Comaanynavi:e) hose numbers)

Please state the number of demerit points currently accumul

Have you ever had your fcence cancelled or suspende

Have you completed any driver training safety cour
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ing. It may mvolve ln‘ting, carrying, pushir
,Idfdamp conditions, working at he:ghts :
, tal ele {:

: expected to fors
In the event of a

Have you. any m;ury or ;Ilness /whzch could be aggrk,

(Il'/es stense exple iy

. Have you ever suffered any back stram or mjury?

‘ (l(yes e explain)

Have you ever suffered any Jomt strams or damage’?

Ufyes.peasaeplain)

’Have you ever suffered d;zzy spel s famtmg or unexpl

U e, pleace aviain)

,‘f'dueyto the nature of the p031tlon ! am applymg for
the best ofm' k I declare the

Name of witness:

- Print Name: Signature: : - Signature of witness:




: ' Y
;,Company ;’onsultant Doctor at the employer expense

;:'Th , employer may lodge all wages and salarles dlrectly

Any employee who has drwmg respons;bllztles must

e ,Clll HILUIDLGLC HUGI IUC at. LHG LIHKU UK [HQ clllPlUylHCH

, three months of Commenomg employment

. . Employees are to _otlfy the employer lmmedlately if
to termmatlon of ;employment at the employers di

1 ;f'An employee whose posmon mvo kes drrvmg must a

must perform satlsfac rrlyt mamtam thelr employmen

- Signature:

:Name of witness:

: Signature of witness:
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