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	Contact Details
	Surname:   



 Given Names:  





Preferred Title:   ( Mr     ( Mrs     ( Ms     ( Miss
Date of Birth: 
/
/


Residential Address:










Postal Address: 











Contact Numbers

Mobile:




 Home:






Email

Personal:




 Work: 





Please advise us of your new work email address ASAP to accounts@trilogy.com.au     

	Emergency Contact
	Contact one

Name:






Relationship:





Contact Numbers

Home:







Work:







Mobile:





	Contact two

Name:






Relationship:





Contact Numbers

Home:







Work:







Mobile:









In the extremely unlikely event of an emergency Trilogy Resources will make the call to your emergency contacts.  The contents of this document will not be supplied to anyone outside of Trilogy Resources.
Please complete and return this form, along with your ATO Employment Declaration form (If PAYG) to the Administration Manager, at least one week prior to your commencement, but no later than the day of your commencement.








Contractor Details











