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APPLICATION FOR EMPLOYMENT
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Do you have a disability, health or accident condition, which
could affect your performance or attendance at work?..YES / NO

---------------------------------------------------------------------------------------------

Are you prepared to have a Medical Examination prior to
employment: YES /NO

Ashburton ContraActing Limited ¢ PO Box 264 » South Street ¢ Ashburton ¢ Ph (03) 308 4039 » Fax (03) 308 0288



