Surname including title:
Mr/Mrs/Miss Ms/Other

First Name(s)

Address:

Post code

Date of Birth:
Male/Female (enter M/F)

Marital Status:

Contact Numbers

EMPLOYEE’S DETAILS

Home

Email

National Insurance
Number

Transport Description.
e.g. Driving Licence
(Full, Clean, etc.)

Catagories Held
on your licence?

Experience

Next of Kin
In case of an emergency

Please provide contact No.

Mobile




Has your doctor ever said you have heart trouble?

Have you ever had pains in your chest?

Do you often feel faint or have spells of dizziness?

Has your doctor said your blood pressure was too high?

Has your doctor ever said you might have bone or joint problems, such as arthritis, that has been
aggravated by exercise or might be made worse with exercise?
Have you been in hospital in the last three years?

Are you currently taking any medication?

Are you pre/post natal?

Do you suffer from asthma or breathing difficulties?

Do you suffer from diabetes or epilepsy?

O000CD

O00C0CD

Bank Details:

Name of Bank

Account Name

Sort Code

Account Number

Please enclose a photo of yourself. Where did you hear about us?

UNI

COMPANY VEHICLES
JOB CENTRE

WORD OF MOUTH

MUSIC SHOP - Please State:

[ .

OTHER - Please State:

For office Use Only:

Date Started Work:

Payroll Number:

Tax Code Operated:

Rock City Stage Crew Limited
6 Ermington Terrace, Mutley, Plymouth, PL4 6QG
Tel: 01752 255933  Fax: 01752 266100



