
 

Po Box 8152, Symonds St, Auckland 
09 374 5900  

 
 

 
 

Employment Details  
 
NameNameNameName ______________________________________________________________________________________ 
 
AddressAddressAddressAddress ______________________________________________________________________________________ 
  
 ______________________________________________________________________________________
    
PhonePhonePhonePhone ___________________________________             Cell phoneCell phoneCell phoneCell phone     ________________________________ 
 
EmailEmailEmailEmail _______________________________________________________________________________ 
  
Date of BirthDate of BirthDate of BirthDate of Birth ___________________________________ 
  
Position Applied ForPosition Applied ForPosition Applied ForPosition Applied For ___________________________________ 
    

IRD NumberIRD NumberIRD NumberIRD Number ___________________________________   
    
    
    
Bank AccountBank AccountBank AccountBank Account  
                                                                                                                                                                                    
    
    Bank           Branch                            Account Number                                                      Suffix 

 
Please attach a deposit slip if available 

    

Are you currently enrolled in Kiwi SaverAre you currently enrolled in Kiwi SaverAre you currently enrolled in Kiwi SaverAre you currently enrolled in Kiwi Saver    YesYesYesYes    NoNoNoNo            
 

Please be aware that as required by law, Austin’s will deduct 4% from your first 2 weeks gross pay regardless of your preference towards Kiwi Saver. 
After 14 days of your employment, and prior to 58 days of employment you must confirm your preference to opt in or out. Should you confirm your 
desire to opt out, any money deducted will be refunded in full with your next pay 
 
 

NNNNZZZZ    CitizenCitizenCitizenCitizen        ****YesYesYesYes    NoNoNoNo        
OR 
NZNZNZNZ Work Permi Work Permi Work Permi Work Permitttt        ****YesYesYesYes    NoNoNoNo    
    
NZNZNZNZ Drivers Lic Drivers Lic Drivers Lic Drivers Licenceenceenceence        ****YesYesYesYes    NoNoNoNo    Full Restricted Learners 
OR 
International LicenceInternational LicenceInternational LicenceInternational Licence    ****YesYesYesYes    NoNoNoNo    Class _____________________________ 
OR 
Overseas LicenceOverseas LicenceOverseas LicenceOverseas Licence        *Yes*Yes*Yes*Yes    NoNoNoNo    Class _____________________________ 
 
    Arrived in NZ _______________________    
             
Current Current Current Current Food Hygiene CertificateFood Hygiene CertificateFood Hygiene CertificateFood Hygiene Certificate    ****YesYesYesYes    NoNoNoNo    
            
Current Current Current Current General Managers CertificateGeneral Managers CertificateGeneral Managers CertificateGeneral Managers Certificate    ****YesYesYesYes    NoNoNoNo    Expires    ____________________________    

 
*If you answered yes we require a current copy of each for your file 

Next of Kin / EmergencyNext of Kin / EmergencyNext of Kin / EmergencyNext of Kin / Emergency    
    
Name _______________________________________________________________________________ 
  
Address _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
Phone (hme) _________________________________  Phone (wrk) __________________________________ 
 
Mobile __________________________________ Relationship __________________________________ 
 
 

                 



 

Po Box 8152, Symonds St, Auckland 
09 374 5900  

 
Are you allergic to, or have any sensitivity to any Are you allergic to, or have any sensitivity to any Are you allergic to, or have any sensitivity to any Are you allergic to, or have any sensitivity to any foods, foods, foods, foods, substances or chemicalssubstances or chemicalssubstances or chemicalssubstances or chemicals????    If so please advise what measures If so please advise what measures If so please advise what measures If so please advise what measures 
are requare requare requare required should you come in conired should you come in conired should you come in conired should you come in contact and experience a reaction.tact and experience a reaction.tact and experience a reaction.tact and experience a reaction.    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Are there any other illnesses Are there any other illnesses Are there any other illnesses Are there any other illnesses or conditions that we should be advised of in orderor conditions that we should be advised of in orderor conditions that we should be advised of in orderor conditions that we should be advised of in order to ensure your health and safety  to ensure your health and safety  to ensure your health and safety  to ensure your health and safety 
while you are at work?  while you are at work?  while you are at work?  while you are at work?      
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Do you have any back or neck injuries or conditions which may be affected by general lifting and carrying and that Do you have any back or neck injuries or conditions which may be affected by general lifting and carrying and that Do you have any back or neck injuries or conditions which may be affected by general lifting and carrying and that Do you have any back or neck injuries or conditions which may be affected by general lifting and carrying and that 
we should be aware of? we should be aware of? we should be aware of? we should be aware of?         
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Have you ever been cHave you ever been cHave you ever been cHave you ever been convicted onvicted onvicted onvicted of any of any of any of any criminal offencescriminal offencescriminal offencescriminal offences???? If so please give details  If so please give details  If so please give details  If so please give details         
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

    
    
    

Only answer the following questions if you are applying for a casual wait staff position:Only answer the following questions if you are applying for a casual wait staff position:Only answer the following questions if you are applying for a casual wait staff position:Only answer the following questions if you are applying for a casual wait staff position:    
    
I am currently:I am currently:I am currently:I am currently:  At school in year ____________________               Tertiary Education year _____ of _____  years 
 
Employed ____ hrs / week    ______________________________      _____________________________________ 
            Occupation                         Employer 
 

I am available to start:I am available to start:I am available to start:I am available to start: Immediately                       as of _____ / _____ / _______ 
  
I am looking for an average of ______ hours work per week 
 
Regular availability:Regular availability:Regular availability:Regular availability:    
Please draw a line through the hours of each day where you have other commitments 
 
Monday am 7  8  9  10  11  12  1  2  3  4  5  6  7  8  9  10  11  12 pm 
Tuesday am 7  8  9  10  11  12  1  2  3  4  5  6  7  8  9  10  11  12 pm 
Wednesday am 7  8  9  10  11  12  1  2  3  4  5  6  7  8  9  10  11  12 pm 
Thursday am 7  8  9  10  11  12  1  2  3  4  5  6  7  8  9  10  11  12 pm 
Friday am 7  8  9  10  11  12  1  2  3  4  5  6  7  8  9  10  11  12 pm 
Saturday am 7  8  9  10  11  12  1  2  3  4  5  6  7  8  9  10  11  12 pm 
Sunday am 7  8  9  10  11  12  1  2  3  4  5  6  7  8  9  10  11  12 pm 
 
Please note any relevant training, specific skills or work experience: ________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
     
 
         
 
All Information provided will be treated as strictly confidential and is either required by law, or collected in order for 
the employer to perform its duties, and to provide a safe workplace.  
 
 

______________________________________  ______________________________________________  
Date      Sign 


