
Please return completed form to - I D Loader Limited 

172 Ridgway Street  PO Box 455 Wanganui Phone: 06 3489034 info@loaders.co.nz 

EMPLOYMENT APPLICATION    
 
 

APPLICANT INFORMATION 

Last Name  First Name  

Address   

Mobile Phone  Home Phone  

Email Address  Date of Birth  

 
 
PREVIOUS EMPLOYMENT - Please complete if you do not have a CV to attach 

Employer Name Position  Dates of Employment 

   

   

   

   

 

OTHER DETAILS – If applicable  

Drivers Licence Class & expiry  
Copy must be attached 

 

TC  YES   NO   Expiry  STMS   YES   NO   Expiry 

Site Safe YES   NO   Expiry  First Aid YES   NO   Expiry  

Can you work out of town  YES   NO    

Other Qualifications  

Other Information  

SIGNATURE Date 

 


