Annex A


1. Please indicate on the following grid the days and hours that you would be available to work

	TIME
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	Overnight
	
	
	
	
	
	
	


2. When are you available to start?

___________________________________________________________

3. Please indicate below the distance you are prepared to travel to a Client's home in the course of your employment:


Less than 

Between 


More than

30 Kilometres

30 - 50 Kilometres

50 Kilometres

4. Motor Vehicle

Do you have a current Driver's Licence?       
YES

NO

What is your Licence No? 


________________________

Do you hold other Licences? (i.e. Heavy Duty, Bus)








YES

NO

Please specify:____________________________________________

      Do you have a reliable vehicle?


YES

NO

      What type of insurance do you have on your motor vehicle?

Comprehensive insurance

Extended Third Party

Thirty Party

None
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