
  

 

RECRUITMENT AGENCY REGISTRATION FORM 
 
AGENCY NAME………………………………………………………………………………………………….
 
CONTACT NAME (S)  ………….……………………………………………………………………………….
 
ADDRESS…………………………………………………………………………………………………………
……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..
TELEPHONE NUMBER………………………………………………………………………………………….
FAX NUMBER……………………………………………………………………………………………………
E-MAIL ADDRESS……………………………………………………………………………………………….
 
WHICH OF THE FOLLOWING AREAS OF RECRUITMENT DO YOU SPECIALISE IN? 
 
PLEASE TICK ALL THAT APPLY; 
 
WAREHOUSE OPERATIVES   
 
PRODUCTION        
 
SALES      
 
MARKETING 
 
PURCHASING 
 
ACCOUNTS 
 
 
PLEASE PROVIDE HERE ANY ADDITI
ABOUT YOURSELVES…………………
……………………………………………
……………………………………………
……………………………………………
……………………………………………
 

WHEN YOU HAVE COMPLETED TH
 

 

 

 

 

 

ONAL INFORMATION THAT YOU FEEL WE SHOULD KNOW
…… ………………………………………………………………….
……………………………………………………………..…………
……………..…………………………………………………………
…..……………………………………………………………………
………………………………………………………………………. 

IS FORM PLEASE CAN YOU FAX IT BACK TO 01226 756774. 


