
 

 

 

 

  

THE XFOR GROUP  

APPLICATION FORM 
 

Please tick Employment Status 

EMPLOYEE  

 

 

 

FORENAME: 

 

  

SUB-CONTRACTOR 

 

 

 

SURNAMES: 

DOB:  

 

ADDRESS: 

 

…………………………………………………………………………………………. 

 

 

…………………………………………………………………………………………. 

 

 

…………………………………………………………………………………………. 

 

 

…………………………………………………………………………………………. 

 

 

POSTCODE………………………………………………………………………….. 

 

 

CONTACT DETAILS 
 

MOBILE: 

 

HOME: EMAIL: 

SIA No:  

 

BADGE TYPE: EXPIRY DATE: 

 

 

 

 

PERSONAL TAX DETAILS 

 
For an Employee:  

 

NI NUMBER:………………………………………………………………………… 

 

   

For a Sub-contractor: 



 

 

 
TAX REFERENCE NO:………………………………………………………………………………… 

 

TAX OFFICE:…………………………………………………………………………………………… 

 

 *I confirm that I am self employed and responsible for my own Tax and National 

Insurance      Contributions* 

 

SIGNED:……………………………………………………………………………………………….. 

 

DATE:…………………………………………………………………………………………………… 

 

EMERGENCY CONTACT DETAILS 

 
 

NAME……………………………………………………………………………………………………. 

 

 

RELATIONSHIP……………………………………………………………………………………….. 

 

 

ADDRESS……………………………………………………………………………………………….. 

                                      

……………………………………………………………………………………………………. 

 

 

……………………………………………………………………………………………………………. 

 

 

POSTCODE……………………………………………………………………………………………… 

 

 

TELEPHONE No………………………………………………………………………………………. 

 

 

 

 

 

EMPLOYMENT HISTORY 

 
PLEASE PROVIDE  EMPLOYMENT DETAILS FOR THE PAST 5 YEARS 

 
EMPLOYER FROM TO ADDRESS POSITION 

1 

 

 

 

 

 

 

    

 

 

 

2     



 

 

 

 

 

 

 

 

 

 

3 

 

 

 

 

 

    

 

 

 

4 

 

 

 

 

 

    

 

 

 

5 

 

 

 

 

 

    

 

 

 

6 

 

 

 

 

 

 

    

7 

 

 

 

 

 

 

    

 

EMPLOYEE SIZE CHART 

 
 

ITEM 

 

SIZE 

 

REMARKS 

 

SHIRT COLLAR 

 

  

 

JUMPER 

(S, M, L, XL) 

 

  

 

T SHIRT 

(S, M, L, XL) 

  



 

 

 

 

OUTER JACKET 

(S, M, L, XL) 

 

  

 

 

BOOTS 

 

 

  

 

 

TROUSER WAIST  

 

 

  

 

 

PRINT NAME………………………………………………………………………………………. 

 

SIGN NAME………………………………………………………………………………………… 

 

DATE………………………………………………………………………………………………… 

 

 

 

 

 
 


