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Kainui Pack & Cool Ltd – 1945A State Highway 10, Kerikeri 
             
Application Form 
If you have experience in any of the following, please tick: 
     Truck Driver      Forklift Driver      Packing     Grading       Stacking/Strapping     
     Box Making       Picking 
 
We thank you for supplying the following information and for applying with us. 
There are two sides to this application.  
 
Surname ___________________________ First Name __________________ 
 
Postal Address __________________________________________________ 
 
                           __________________________________________________ 
 
Birth Date      ____________________ Gender ______________________ 
 
Home Phone # _______________________ Mobile Phone # _____________ 
 
Are you legally entitled to work in NZ?           YES / NO 
Be prepared to provide a birth certificate or passport if you are successful with this 
application if you are a citizen or permanent resident. Provide copy of passport and 
work visa if not a citizen or resident.  
 
Do you have your own transport?         YES / NO 
If not, how would you get to work? __________________________________ 
 
Do you have any current licences such as Forklift, HT, First Aid, GrowSafe?  YES / NO 
Please be prepared to provide a copy. 
 
_______________________________________________________________ 
 
Are you prepared to work up to 7am-7pm shifts including weekends? YES  /  NO 
 
Have you ever been convicted of a crime?  YES / NO 
 
Explain what for (this does not necessarily mean we will not employ you). 
 
_______________________________________________________________ 
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Do you have any previous injuries that could affect your ability to work? YES / NO 

 
If so, please explain_______________________________________________ 
 
_______________________________________________________________ 
 
 
Do you suffer from any illnesses or conditions that could affect your ability to work such 
as allergies or asthma? 
 
If so, please explain _______________________________________________ 
 
_______________________________________________________________  
 
 
Do you take medications of any kind? 
 
If so, please explain ________________________________________________  
 
 
Please tell us about your previous work experience, especially if you have ever worked in 
a packhouse or on an orchard. You may supply a short CV. 
 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
If this application is successful, this information may be shared with MSD. 
 
 
_________________________________________    _________________ 
                                       Signed                                                       Date 
 
Please send your completed form to: Annette@kainuipack.nz   
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