63 Ageston Road
Alberton QLD 4207

Ph: (07) 55461187
Email: admin@seqformwork.com.au

SOUTH EAST QUEEASLAND

FORMWORK

sHIRE APPLICATIONFORM

POSITION APPLYING FOR: eg :Carpenter, Labourer, Patcher

DATE APPLIED/COMMENCED [ 12020

SUMAME: ...ttt Christian Name(S): .......evviiviieiiieii e
Date of Birth: .....cccvvvviiii

AAQAIESS: ...t s bR
....................................................................................................................................... Post Code: .......oovvveviiiiiiiiiie
Telephone (HOme): ........cooveeeeiviiiiieeeiinnne, Mobile: ....ovvveiiiiie

EMail: .o (this email address will be used to send your payslips)
Person to be contacted in an emergency: .......coovvvveeecnirsncceeeennnn, Relationship: .......vveveeeeiiiie
Ph: e

Do you know anyone that works for us? (please write their NAME) ...........cceiiiiiiiiii e
Facial recognition and a work zone app will be used to record your hours, and this is a requirement of employment.

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 job you have applied for.

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

Are you taking any prescribed medication Please highlight Yes No.

If yes, Please give dEtailS .............ooiiiii e
Do you have any allergies Please highlight Yes No

If yes, PIEase give ELAIIS. ............ouuiiiiii e

Do you agree to submit to a medical examination with a medical practitioner chosen by SEQ Formwork & Hire Pty Ltd for
the purpose of assessing your ability to perform the job you are applying for? ...........ccooviiiiiiiiii e,

If yes, you consent to SEQ Formwork & Hire Pty Ltd keeping information about your health supplied by a medical
practitioner for as long as SEQ Formwork & Hire Pty Ltd CONSIders NECESSarY. .........ccovveiuriiiiiiiiieiie e

Have you ever made a claimed against T.A.C., Work Cover, or Workers' Compensation?

Please highlight YES NO If yes, please give details —


mailto:admin@seqformwork.com.au

EMPLOYMENT HISTORY (OR ATTACH CURRENT RESUME)

1. Current position held: ...........ccooiiiiii Company Name: .......ccoceverrnreieesssieeseseennes
Date employed from: .........ccccovvnieninns 10 Reason for [eaving: ..........ccovvinenerncinieeneins
RETEIEE. . e Telephone: ..o
2. Previous position Neld: ..., Company Name: .......cvvernenreene e
Date employed from: .........ccocvevivenennee 10 e Reason for [eaving: .........cccvereveneinineneiniinenns
REIEIBE: . Telephone: .....voeicieie e
3. Previous position held: ... Company Name: ........ccooeeenvevevcesiceeeeeeene
Date employed from..........c.ccovvvencnnes 10, Reason for 1eaving: .........ccocveuvivneencnicncinienes
RETEIEE: . Telephone: ...oooovveiiii e,
Union: M/ship No: Expiry Date:

Superannuation Scheme  BussQ No:

Cbus No:
Other  Superannuation Fund No.
Qleave  No:
QUALIFICATIONS: Must provide a copy of photo ID and blue/white safety card with application

PLEASE PROVIDE COPIES OF YOUR TICKETS / LICENCES

Motor Vehicle Licence NO: ..........cccveviiiiiiiiiiiiic e Class/Type: ....oovvvvreeiiiieeiiie,

First Aid Certificate NO: ..oooooiiiiiiiiieii Class/Type: ..veeeevviiiieeeiiiiiie,
Scaffold Certificate NO: ....ocovviiiiiiii, Class/Type: ..ocooovviiieeeeiiiieeee,
Crane Drivers Licence NO: .......cccccovviiiiiiiieiiiiieiiieeei, Class/TYpe: ....ccovvveviiiiiiiiiens
Dogman’s Licence NO: ........ccccovviiiiiiiiiiiiiiisiiie Class/TYpe: ...covvvveeiiiiiiiiiieens
Hoist Drivers Licence NO: ........ccccoovviiiiiiiiiiiieeniieeen Class/Type: ...c.cccovvvvvieiiiiins
Riggers Licence NO: .........coovviiiiiiiiiiiiiciiiec e Class/Type: ....cccoovvviiiieiiiiiiinns
Elevated Work Platform Licence NO: ........ccccovviiiiiiiincnne. Class/Type: .....cccovvvvieiiiiins
Fork Driver's Licence NO: ......ooovviiiiiiiiiiiiieiiiiec e Class/Type: ..ccoovvvviiiiiiiiiiii,
Blue/White Card Training NO: ....cooovvveeiiiieiiiiieesiiie i Date/Class:...........coovveeiiiinnnnns
Truck Licence NO: ........coovvvveiiiiiiiiie, Date/Class:........cooveiireiinennnn.

OTHER Licence NO: .....coveeeee e Date/ClassS:........couueeeeeiiiann,




| agree to SEQ Formwork & Hire Pty Ltd to take accrued hours from my pay each week and this can be
redeemed at any time as requested.

Hours taken out per 40-hour week 2 hours

4 hours

(please tick which box)

(Sign) (Date)

Please provide the following details so we can contact you with any queries:

Employee
Name:

Title (Mr, Ms) First name Middle Name Surname

MAIN BANK ACCOUNT: To deposit Net pay, less tax and Tick v/ ifapplicable: Change existing Primary Bank

deductions Account
Change is to be effective from: The change will be effective from the payment made after the date
/ / nominated
Bank Name: Branch Name:

Branch Address: Branch Phone:

Account Name:

BSB Code: Account Number:

BSB is always 6 numbers Account numbers cannot be longer than 9 numbers, but

Employee Authorisation:

I understand that Payroll can make changes to my bank account pay details ONLY with my authority, and that | can cancel this
authority at any time by submitting this form.

Employee Signature: Date: / /




Australian Government

Australian Taxation Office

I ato.gov.au

Tax file number declaration

This declaration is NOT an application for a tax file number.

mmUse ablack or blue pen and printclearly in BLOCK LETTERS.

== Print Xin the appropriate boxes.

s=Read all the instructions including the privacy statement before you complete this declaration.

-

Section A: To be completed by the PAYEE

1 Whatis your tax DDD DDD
L

file number (TFN)?
OR I have made a separate application/enquiry to
the ATO for anew or existing TFN.

D Formore

information, see
questionlonpage?2
of the instructions.

ORlamclaimingan exemptionbecause lamunder
18yearsofage and donotearnenoughto pay tax.

ORlamclaiminganexemptionbecauselamin
receipt of a pension, benefit or allowance.
2 Whatis your name?

Surname orfamily name " Mr[l MrSD MiSSD MSD
IIINEEEEEEENEEEEEERE

Firstgiven name

L e e e e

Othergivennames

IIRENNEENNNEEENEEEDN

3 Ifyouhave changed your name since you last dealt with the ATO,
provide your previous family name.

EEREEEEREEENEEEEEEDE
| _ Oviodo)
DDDDDDDDDDDDDDDDDDD
IEEEREREREEEEREEEEN

5uburb/town/|oczﬁ|:”:”:”:|DDDDDDDDDD

State/territory Postcode

v O

4 Whatis your date of birth?

6 Onwhatbasisareyoupaid? (Selectonlyone.)

Full-ime Part-time Labour |:| Superannuation

employment |:| employment hire _ orannuity
income stream

Casual
employment

7 Are you an Australian resident for tax purposes?
(Visitato.gov.au/residencytocheck)

w[] w[]

8 Doyouwantto claim the tax-free threshold from this payer?

Only claim the tax-free threshold from one payer at a time, unless your

totalincome from all sources for the financial year will be less than the

tax-free threshold. ) ) ) )
Answerno hereandat question 10ifyou are aforeignresident,

w[ )

Yes except if you are a foreign resident in receipt of an Australian

Governmentpensionorallowance.

9 Do you want to claim the seniors and pensioners tax offset by
reducing the amount withheld from payments made to you?

Complete a Withholding declaration (NAT 3093), but only if you
Yes D} are claiming the tax-free threshold from this payer. If you have No |:|
more than one payer, see page 3 of the instructions.
10 Do you want to claim a zone, overseas forces orinvalid and invalid carer
tax offset by reducing the amount withheld from payments made to you?
o[ ]

11(a)DoyouhaveaHigherEducationLoan Program (HELP), Student Start-up
Loan (SSL) or Trade Support Loan (TSL) debt?
o]

Your payer will withhold additional amounts to cover any compulsory
Yes D} repayment that may be raised on your notice of assessment.
o[
DECLARATION by payee: | declare that the information | have given is true and correct.
Signature

Yes D} Complete aWithholding declaration (NAT 3093).

b) Do you have aFinancial Supplement debt?
Your payer will withhold additional amounts to cover any compulsory
Yes D} repayment that may be raised on your notice of assessment.

Salalnann

Q There are penalties for deliberately making a false or misleading statement.

You MUST SIGN here

| 0 Once section A is completed and signed, give it to your payer to complete section B.

Section B: To be completed by the PAYER (if you are not lodging online)

1 Whatis your Australian business number (ABN) or
withholding payernumber?

o]z [[es] [o[s[7] [6]4]9]

2 Ifyoudon’thave an ABN or withholding payer number,
haveyou applied for one?

w[] [ ]

3 Whatis your legal name or registered business name
(oryourindividual name if notin business)?

sefo| [Flo|rjmiwlo|r|k] |a[n]o| | | |

Branchnumber
(ifapplicable)

L]

mlr[rle] JpfTfv] Jefrfol [ [ [ [ [ ]

IIRENNEENNENEEREEEN

DECLARATION by payer: | declare that the information | have given is true and correct.
Signature of payer

Date
Month

R annnnn

G There are penalties fordeliberately making a false or misleading statement.

|._ Print form Save form Reset form

4 Whatis your business address?
63| |alc|e[s|T]o|n| [rlofalp] | | | |

L e e e

Suburb/town/localit
AlL]BlE
State/territory Postcode

o LJojy [a]2[o]7]

5 Whoisyourcontactperson?
[a[rle[N] Jefufalrix] [ [ ][] ]

RlTlo[n] | [ [ [ L[ 1]

Business phone number ‘0‘7’5’5’4’6’ 1’ 1’ 8‘ 7‘

]

6 Ifyounolongermakepaymentstothis payee,print Xinthisbox.

© IMPORTANT
See next page for:
== payer obligations
=nlodging online.

o Returnthe completed original ATO copy to:

Australian Taxation Office

PO Box 9004
PENRITHNSW 2740

NAT 3092-07.2016 [JS 35902]
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