
DECLARATION

Please note: 
A copy of your contract is provided during the registration process; you must read through carefully your terms 
and raise any questions at the time of registration. You are welcome to take a copy of your contract (if signed) 
away with you for your reference.

The parties to the Agreement have read understood and agree to be bound by its terms.

I confirm that I am not subject to any legal restraints which affect my ability to perform my duties under this 
Agreement.

I acknowledge that by entering into this Agreement I am foregoing any future entitlement I may have to equality 
of pay under the Regulations (as "pay" is defined under Regulation 5 of the Regulations

I agree that I may work for more than an average of 48 hours a week. If I change my mind, I will give my 
employer three months’ notice in writing to end this agreement.

Please confirm you have read and understood the terms of engagement and agree to abide by these terms. 
Please also confirm you have read and understood the Equal Opportunities Statement.

I certify the information contained on this form is correct to the best of my knowledge. I realise my 
misrepresentation of the facts contained on this form may be cause for rejection of this application.

Data Protection Statement 
The information that you provide on this form and on any CV given will be used by Hunterskill Recruitment to 
provide you work finding services. In providing this service to you, you consent to your personal data being 
included on a computerised database and consent to us transferring your personal details to our clients. We 
may check the information collected, with third parties or with other information held by us. We may also use or 
pass to certain third parties information to prevent or detect crime, to protect public funds, or in other way 
permitted or required by law.

Driver Consent – applicable to driving candidates only: 
In the event of you the driver having an accident while working for Hunterskill Recruitment, you will be liable for 
paying the £500 excess of our insurance policy if the accident in question is proven to be down to the driver’s 
negligence.

SIGNED BY:

THE EMPLOYEE

Print Name: Date:

I confirm I have read and understand the Safe Manual Lifting and Handling Techniques Section:

Opt-Out of 48 Hour Working Week Agreement (if applicable):

Opt-Out of Hunterskill Recruitment Ltd Pension Scheme (if applicable):

SIGNED BY:

THE EMPLOYEE

Print Name: Date:

SIGNED BY:

THE EMPLOYEE

Print Name: Date:

SIGNED BY:

THE EMPLOYEE

Print Name: Date:

SIGNED BY:

THE EMPLOYEE

Print Name: Date:
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