
The information provided in this application will remain strictly confidential between Applicant and Neighbourhood Courier Inc. 

EMPLOYMENT ELEGILIBITY:

Address:
            Street Address                                                                           City                                              Province                     Postal Code

Home Phone: Cell:

SIN #: Date of Birth:

First Name:

E-mail: 

Last Name:

APPLICANT INFORMATION:

Position Applied For : Years of Experience:

Are you legally eligible to work in Canada? q YES �q NO

Have you ever worked for this employer? q YES �q NO

If Yes, write the start and end dates:

Have you ever been convicted of a felony? qYES �q NO

If Yes, Please explain:

SKILLS & CERTIFICATIONS:

Other Skills or Certifications:

WAREHOUSE APPLICATION FORM

“We Deliver on Time Every Time”
 Tel: 905-459-6789 / 905-459-6799

BACKGROUND CHECK CONSENTAVAILIBILITY:

Available Start Date:
Are you willing to work:  q Full-Time     q Part-Time
Do you have reliable transportation to work q YES     q NO 

Do you have experience with any of the following? (Check all that apply)

Forklift Certified:  q YES   q NO
 
Pallet Jack Operation: q YES   q NO

Inventory Systems Experience: q YES   q NO

Shipping and Receiving q YES   q NO

Heavy Lifting q YES   q NO

Order Picking / Packing q YES   q NO



Company Name

PREVIOUS EMPLOYMENT RECORD: (Provide 3 most recent employments)

Company Name

Company Name

Contact Person 

Contact Person

Contact Person

Telephone                                   Ext. 

Telephone                                   Ext.

Telephone                                   Ext.

E-mail

E-mail

E-mail

The information provided in this application will remain strictly confidential between Applicant and Neighbourhood Courier Inc. 

Applicant understands that this is an Equal Opportunity Employer and committed to excellence 
through diversity. In order to ensure this application is acceptable, please print or type with the 
application being fully completed in order for it to be considered. 

Please complete each section EVEN IF you decide to attach a resume.

I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this 
application leads to my eventual employment, I understand that any false or misleading information 
in my application or interview may result in my employment being terminated.

DISCLAIMER:

Applicant Signature:

Print Name:

Date:

Graduate? q YES �q NO    Diploma:

From: To:

EDUCATION 

High School: City / Provience:

Graduate? q YES �q NO    Degree:

From: To:

College: City / Provience:

Degree / Certification:

From: To:

Other: City / Provience:

OFFICE USE ONLY

Approved: q YES     q NO
Hired Date: 

Approved By: 
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