
EMPLOYMENT REGISTRATION FORM

Member Number; ...........................................................................................................	

Name;.................................................................................................................................. 	

Address; ..........................................................................................................................	

DOB; ......................................................................................................................................

Contact Number; .......................................................................................................... 	

Occupation; ..................................................................................................................... 	

Employment History:

Last Employer; .............................................................................................................. 	

Dates of employment;................................................................................................. 	

Previous employers:

Last Employer; .................................................................................................................

Dates of employment;................................................................................................. 	

Reason for leaving; .................................................................................................... 	

.............................................................................................................................................. 	

.............................................................................................................................................. 	

Last Employer; .............................................................................................................. 	

Dates of employment;................................................................................................. 	

Reason for leaving; .................................................................................................... 	

.............................................................................................................................................. 	

.............................................................................................................................................. 	

Last Employer; .............................................................................................................. 	

Dates of employment;................................................................................................. 	

Reason for leaving; .................................................................................................... 	

.............................................................................................................................................. 	

.............................................................................................................................................. 	

CEPU Plumbing Division (NSW)
ABN: 85 656 451 687

Shop 1, 111 McEvoy Street
ALEXANDRIA NSW 2015
Tel: 02 9280 1512, Fax: 02 9280 3415


