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Employer Registration Form

Employer Name

Business Type

ABN

For Online purposes

Login

Password

Department Name:

Dpt/Location Employer Details

Location:
Address:
Post Code

o Name
7-‘(: Work Phone # Mobile Phone #
@®©
= Fax #
0
(@)

Email Address

Number of Employees

Other Locations

General

Signature

Date

Please complete this form and submit it by fax on (08) 9956 6127 or by reply-paid post to Central
West JobReady for registration.

For more information please contact the Student Services Coordinator on (08) 9956 6140 or 1800
672 700 (Toll free).
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