
Personal Details

Full Name:

Home Address:

City: State: P/C:

Date of Birth:             /             /

Telephone (home): 

Facsimile (home): 

Mobile:

Telephone (work):

Facsimile (work):

Email:

Preferred Location:

Academic Background

Computer Skills: (please tick one) ❒ Yes ❒ No

Employment History

Employer (1):

From:             /             /           to:             /             /

Position:

Employer (2):

From:             /             /           to:             /             /

Position:

Please describe your business experience

Do you currently own a business?

❒ Yes ❒ No (If yes, please describe)

Do you have an interest in any other business?

❒ Yes ❒ No (If yes, please describe)

Have you ever been declared bankrupt, insolvent, unable

to pay creditors, or had legal action against you?           

❒ Yes ❒ No (If yes, please describe)

Memberships (Professional, Civic etc.)

(Please provide brief details)

Leisure Activities & Interests

(Please provide brief details)

I confirm that the above details are true and correct.

Signed:

Date: /             /

We will reply within 48 hours of receiving your Expressions of Interest

Confidential
Expression of Interest Application Form

(Master)

Fax back to Cartridge World Head Office Adelaide, on +61 8 8333 9811
or post to Cartridge World Head Office 39 Charles Street Norwood, Adelaide, South Australia 5067

Not applicable in Canadian Provinces

®


