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APPLICANT INFORMATION

	Last Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	First:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Initial:
	
	
	
	
	
	D.O.B
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Unit/ Street #
	
	
	
	
	
	
	
	Street Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Suburb:
	
	
	
	
	
	
	
	
	
	
	
	
	
	State:
	
	
	
	
	Post Code:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Land Line #
	
	
	
	
	
	
	
	
	
	Mobile #
	
	
	
	
	
	
	
	
	
	
	
	
	
	Email:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Position Applied for:
	
	
	
	
	
	
	
	
	
	
	
	
	
	Available to Commence on:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are you an Australian Citizen?
	
	
	Yes
	
	No
	
	
	If no, are you authorised to work in Australia.
	
	Yes
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TFN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Please Provide a copy of your Work Visa
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do you object to working 12 hour shifts?
	Yes
	No
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are you willing to work: Days
	Yes
	
	
	No
	
	Nights   Yes
	No
	
	
	Weekends
	
	
	
	Yes
	No
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Superannuation Fund Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Fund Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Membership #
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Do you want to join DCS security     
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Yes
	No
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bank Account #
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	BSB #
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Full name of account:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Bank Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Have you ever been known by any
	
	Yes
	
	
	
	
	No
	
	
	
	
	
	
	
	
	
	If yes, please give details.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	other name?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Height:
	
	
	
	Weight:
	
	
	
	
	
	
	
	
	
	
	Hair Colour
	
	
	
	
	
	
	
	
	
	Eye Colour:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Languages Spoken:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Marital Status:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Name of Spouse/ Partner:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Contact:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Contact Details
	
	
	
	
	
	
	
	
	
	
	Ph:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Relationship to you:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Mobile:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EDUCATIONAL & ACCREDITATION DETAILS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	What is your Highest Level of Education?
	
	
	Year 10
	
	
	
	Year 12
	
	
	
	TAFE
	
	
	
	
	University
	
	Other
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Institution:
	
	
	
	
	
	
	
	
	
	
	
	
	
	Year Graduated:
	
	
	
	
	
	
	
	
	Location:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please give details of any other training/ study completed or in progress:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qualification
	
	
	
	
	
	
	Institute/ Training Provider
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Date of Completion
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EDUCATIONAL & ACCREDITATION DETAILS continued...
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	Security Licence Number:
	
	
	
	
	
	
	
	
	
	
	
	Class:
	
	
	
	
	
	
	
	Expiry:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Drivers Licence Number:
	
	
	
	
	
	
	
	
	
	
	
	Class:
	
	
	
	
	
	
	
	Expiry:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Firearms Licence Number:
	
	
	
	
	
	
	
	
	
	
	
	Class
	
	
	
	
	
	
	
	Expiry:
	
	
	
	
	
	

	Accreditation Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	Expiry:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Senior First Aid Certificate #
	
	
	
	
	
	
	Issued By:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Expiry:
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Traffic Control Cert. #
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Expiry:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Defensive Tactics Accreditation:
	Yes
	No
	
	Issued
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Date Issued:
	
	
	
	

	
	
	
	
	By:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Batons & Handcuffs Accreditation:
	Yes
	No
	
	Issued
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Date Issued:
	
	
	

	
	
	
	
	
	
	
	
	
	
	By:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Responsible Service of Alcohol Certificate:
	
	Yes
	No
	Issued By:
	
	
	
	
	
	
	
	
	
	
	
	
	Date Issued:
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EMPLOYMENT HISTORY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Can your employment history be verified for the last five years?  Yes
	
	
	No
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Last or Present position
	
	
	
	
	
	
	
	From:
	
	
	
	
	
	
	
	To:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Company
	
	
	
	
	
	
	
	
	
	
	
	
	Phone
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Duties:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Previous
	
	
	
	
	
	
	
	
	
	
	From:
	
	
	
	
	
	
	To:
	
	
	
	
	
	
	
	

	Position
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Company
	
	
	
	
	
	
	
	
	
	
	Phone
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Duties:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Any other company where you have worked for 3 or more
	
	From:
	
	
	
	
	
	
	To:
	
	
	
	
	
	
	
	

	years
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Company
	
	
	
	
	
	
	
	
	
	
	Phone
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Duties:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MEDICAL HISTORY RECORD
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	What is the state of your health
	
	
	
	
	
	
	
	
	
	Very Good
	
	
	Good
	Fair
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are there any Health issues which would affect your ability to do
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Your job?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Have you ever suffered from work related injury or conditions etc.?
	Yes
	
	
	No
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If Yes please give details
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are you required to wear glasses for any licenses held ( i.e. Security, Drivers etc.)   Yes
	No
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Have you ever worked in a noisy environment where you have been required to wear hearing protection?
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Have you ever worked in an environment containing asbestos?
	
	
	
	
	
	
	
	
	
	
	
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Have you ever worked in an environment with exposure to smoking?
	
	
	
	
	
	
	
	
	
	
	 Yes
	
	
	No
	



Do you have any communicable disease or issue which may impair your ability to perform your job in the next 24 months or may affect your co-workers or the?

	Public?
	Yes
	No
	

	
	[image: ]
	
	

	If yes to any of the above please provide details below.
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Please provide 2 Personal References and 2 Employment References.

	Name:
	
	
	Contact Number:
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Name:
	
	
	Contact Number:
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Name:
	
	
	Company:
	
	
	
	Position
	
	

	
	
	
	
	
	
	
	Held:
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Contact Number:
	
	
	Email:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Name:
	
	
	Company:
	
	
	
	Position
	
	

	
	
	
	
	
	
	Held:
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Contact Number:
	
	
	Email:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



MISCELLANEOUS

	Do you have any current, previous or pending criminal
	Yes
	No
	If yes, details
	
	

	Convictions?
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Have you ever been discharged from Employment?
	Yes
	No
	If yes, details
	
	

	
	
	
	
	
	

	Do you have any objection to Excellant security provider seeking verification and additional
	Yes
	No
	If yes, details
	
	

	Information to any matter in this application?
	
	
	
	
	

	
	
	
	
	
	

	DECLARATION
	
	
	
	
	

	
	
	
	
	
	



I, .................................................... do hereby state that the information provided on this application for employment is accurate to the best of my knowledge and that the information has been provided with the understanding and acceptance that if any part is found to be false or misleading it may result in the immediate termination of my employment with Diamond Corporate Services.

I accept that a number of checks will be carried out to confirm the information I have provided. I permit diamond Corporate Services Risk and/ or any nominated third party, authorization to carry out any checks that they may deem necessary to ascertain my suitability for employment with diamond Corporate Services.
[image: ]
	.......................................................Signed:
	Date: _____/_______/________/

	
	



Confidentiality agreement
Diamond security providers agrees to disclose information to employees on a need-to-know basis only & employees to whom information is disclosed, will be required to comply with undertakings A). and B). described below.

A) To treat as confidential all information received or generated from Diamond Security Services Risk in respect of work performed by Diamond Corporate Services, and

B) Not to disclose information about Diamond corporate security services without first obtaining written consent from Diamond Security Services.

This undertaking will not apply to all information about Diamond corporate security services, which is in the public domain, except where the availability of the information in the public domain is due to unauthorized disclosure by employees.

Any breach of this undertaking shall constitute a breach of the conditions of employment. The severity of the discipline will be determined by the seriousness of the violation. The employee further undertakes that on request from diamond Security Services they shall forthwith return all originals and copies of confidential information however embodied or supplied by Diamond Security Services and destroy all documents containing or prepared using any confidential information however embodied or supplied.
	
	
	
	

	Signed…………………….
	              Date.............................
	Witness...........................................................
	Date............

	
	
	
	



	Interviewer:
	
	Pay Rate
	       Full time

	
	

	
	
	Casual
Part time

	
	
	
	
	
	

	Commencement
	           
	
	
	
	

	Date:
	          
	
	
	
	

	
	
	
	
	
	

	Attachments:
	              NSW Fire Arms Lic
	
	

	
	NSW Security Licence
	Senior First Aid
	

	
	             NSW Security Lic Drivers
	CV
	

	
	RSA Accreditation
	Other
	

	
	
	
	
	
	

	Remarks:
	
	
	
	
	

	
	
	
	
	
	



Master Licence 410183698
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