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Call anytime on 

9233 5855 or fax on 9222 1608 
CANDIDATE NAME: ____________________________________________

COMPANY: ___________________________________________________

WEEK ENDING (Fri): ___________________________________________

WORD PROCESSING SYSTEM: __________________________________

& AREA OF LAW
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EMPLOYER’S SIGNATURE


EMPLOYEE’S SIGNATURE

NOTE: If you employ our temp permanently please refer to our terms and conditions regarding payment.
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