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EXPRESSION OF INTEREST

This document does not obligate APCO Service Stations Pty Ltd in any way. You are

requested to fill out this form in complete detail so that we can better evaluate your interest.
The information provided is held in absolute confidence.

Fax to APCO:
Att: Robert Anderson
03 5278 6768

PERSONAL DETAILS

Mail to APCO:
Att: Robert Anderson
343 Thompson Rd,
Geelong North  VIC

Surname: Given Names:

Date of Birth: Home PH No: Mobile Ph No:

Address:

Suburb: Post Code:

Marital Status: Name of Spouse:

No. of Children: Ages: No. of other Dependents:

Spouse/Partner Occupation:

Will your spouse/partner be involved in the business?

If s0, in what capacity?

SKILLS, QUALIFICATIONS AND INTERESTS

Please describe any skills, qualifications or interes you have which may be relevant.
(Please attach separate page, if you require more writing space)

Geographical location of interest

Work Experience (Please circle): Self Employed Employed by Organisation Other
Name of Current Employer:

Address:

Suburb: Post Code:

Please list your work experience for the last five years:

Dates: Company Name, Address, Job Title & Main Responsibilities

Salary & Benefits on Leaving




