INTEGRA CONTRACTING PTY LTC -_— RA WD
A.B.N 66 137 305 581 e s INTEG
o o CONTRACTING
PH: (07) 5500 4415
FAX: (07) 5500 4416
EMAIL:  integra@integracontracting.com.au
APPLICATION FORM |
NAME:
PH:
MB:
EMAIL:
PREFERRED METHOD OF CONTACT: 1 Phone 1 Mobile O Email
PREVIOUS WORK EXPERIENCE: |
COMPANY NAME: POSITION: STARTED: FINISHED: REASON FOR LEAVING:
LICENSES & TRAINING: |
QLD Construction Industry Blue Card Number:
Do you have a current Drivers License? [1Yes 1 No
If YES, What Types? C |
MR O
HR O
HC |
Other Operator Liceses (eg. Bobcat, Excavator, Truck, Backhoe, etc) 0 Yes 1 No
(Type)
(Type)
Do you hold any First Aid Qualifications? [1Yes 1 No

If YES, please provide details:

Thankyou for your interest in our Company, a personnel from Integra will be in contact with you shortly.
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