
Job Application
Please ensure all details are provided correctly. Inaccuracies 
may lead to immediate discontinuation of employment.
Fields marked with (*) are mandatory.

Personal Information: *

First Name *

Your Contact Number *

Your Post Code *

National Insurance Number *

Address *

If Eligibility to work in the country is selected “Other”,  please specify above

Last Name *

Your Email *

Eligibility to work in the country*

   Citizenship	    Work Permit

   Student Visa	    Other

Any previous injuries or conditions that might 
affect ability to perform physical tasks*
   Yes      No

Availability:*
   Full-time       Part-time       Weekends only

   Available on short notice      Available for overtime

Relevant experience in removals, logistics, 
packing techniques*
   Yes      No

Training or Certifications in relevant field*
   Yes      No

Do you hold full UK Driving License*
   Yes      No

Proficiency in the English Language*
   Basic      Intermediate      Proficient

Health and Safety Declaration*

Please provide health declaration relevant to physical work or 
anything we should be aware of regarding health.



Work History and Experience:

References:*

Any additional information you wishes to provide

Please provide information regarding previous Employment History, Company Name, Job Role, and Responsibilities.

Please provide names and contact information for all references.

Signature* Full Name*

Date*
I hereby give my permission for the company to conduct 
any necessary background checks. Additionally, I affirm 
that all the details I have provided in the form are accurate.

Disclaimer: The information collected through this form is solely for our internal recruitment processes. We respect your privacy and assure you that 
this data will not be shared with any third-party entities.

  07774 780 863   contact@mthremovals.com   www.mthremovals.com      /mthremoval

We Make Things Happen
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