Multifix

MULTIFIX EMPLOYEE REGISTRATION FORM

L 0= o1 EMPIOYEr: ...

Date Employed: ........ccoooccemiccieieescnre s ssee e e s e e e e ssnnes

PART A - PERSONAL DETAILS

First Name: ... SUMNAME: ..o
Date of Birth: ......ccccoccervrniirrrrreceene

AdAreSS: .t ———————————— Suburb: ...,
State:....ccverirriereenen Post Code: .................

Home Ph: ... Mobile: ...

= X 3 2 = | | R

PART B - EMERGENCY CONTACT

Next of Kin: ... e Relationship to Employee: ........cccreciericccerrscccrenrccneennnns
AdAreSS:.. it Suburb: ...
] - | (= Post Code: ........coeen.e.

Home Ph: ... Mobile: ...
Business Ph.......cccccninnnnnneennnn

PART C - BANK DETAILS (FOR DIRECT PAYMENTS)

Account
ACCOUNT NAME:.....ceeeeee e Name of Bank: .......cccceereemninissssnsneessnnnnennns

BSB: AccoUNt NO: ..o Amount: ..............

PART D - DETAILS

Tax File Number:

Trade NUMDEF: .....cocciieererrr e ssnere e nnns
Blue Card: .....cccccreieririrriinesrer e sssssssssre s ssssnsnsnnens DAt e —————————

SUPERANNUATION SCHEME:
Our preferred choice is Buss Q REDUNDANCY SCHEME:

L 01 R Bert
NUMDET: e s s NUMDET: .. e e e




Multifix

PART E - HEALTH INFORMATION

First Aid Certificate Details: YES / NO (02070 o 0 7-1 2 - EXPiry: cocovceeceeeencennne
Medical Afflictions (impaired hearing €tC.): ... e s e s n e s ne e neas
Allergic to Medication: YES / NO TYPE: i —————————
Pre-existing Health CONItiONS: ........coociiiiicin s n s e se e s ne s s rne e s ae e s e e s nnean
Have you ever made a claim for workers compensation? YES / NO DT | 1= -
COMPANY: ..ot s e s e s se e s n e s sne e s ne e s sne s s nn e s snnennns PH: e,
0 1

You may be required to complete a Drug & Alcohol test, and also a Medical.

| am fully aware of my obligations under Workplace Health & Safety Legislation. YES / NO
| am aware of Multifix Constructions Workplace Rules, Evacuation, and First Aid Procedures. YES / NO

SigNAtUre:........ccee i e e e D T | (=,

SigNAtUNE:.......cecerrrecrs e s s s e e smn e e s D T | (.



