
Team Spirits, PO Box 166, Chertsey, Surrey, KT16 8WB 
 

 APPLICATION FOR IN-STORE WORK 
 
NAME:   Title: ……….. Forename(s): ……………………………… ........  Surname: ……………………………………………. 
ADDRESS: .........................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
Telephone (Home): …………….………….  (Mobile): ……………………………. Fax:................................................................  
Date of Birth: ………………………….  Height: …………………….………..  Shoe Size: ............................................................  
Dress Size: …………………………….  Hair Colour: …………………………… Eye Colour: .....................................................  
Marital Status: …………………………  Nationality: ......................................................................................................................   
Are you legally eligible for work in the UK?  Yes / No      Do you require a work permit to work in the UK?  Yes / No 
Do you hold a current driving licence?  Yes / No     Please give details of any driving offences in the last 5 years: .........................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
What days are you able to work? ........................................................................................................................................................  
What hours are you able to work?: .....................................................................................................................................................  
What Stores could you work at?: ........................................................................................................................................................  
Please give details of your previous promotion work experience: ......................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
Languages – give details of fluency: ...................................................................................................................................................  
............................................................................................................................................................................................................  
Qualifications:.....................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
Training courses attended: ..................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
References – please give two references including addresses & phone numbers ...............................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
 
 
 
My Tax Reference number is:………………………………..  My NI No. is: ...............................................................................  
I will be responsible for payment of my own tax and National Insurance contributions. 
 
Signed:……………………………………………………………..  Date: ........................................................................................  
 

**PLEASE ENCLOSE 2 PASSPORT PHOTOGRAPHS OF YOURSELF WITH THIS APPLICATION** 
(Please note:  we do not process applications without these) 

 
 

 
OFFICE USE ONLY:     Introduced by:…………………………………………………  Comments: .....................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
............................................................................................................................................................................................................  
Passport No.: ……………………………………………..  Driving licence No.: ....................................................................................  
Store approval date/time: ………………………………….Airport pass number:..................................................................................  
 



 
                                    
 

DECLARATION BY SELF EMPLOYED 
FREELANCE SALES PERSONNEL 

 
 
 
Full Name (Please use block capitals): ………………..…………………….…………..……. 
………………………………………………………………..………….…………… 
Address:………………………………………………………………..……….…….. 
................................................................................................................................ ….. 
......................................................................................................................................  
Tel No: ............................................................................................................ ………. 
Mobile No: ...................................................................................................................  
 
National Insurance No: ................................................................................................  
 
Schedule D Number OR Self assessment tax Number ................................................  
**This number can be obtained from your local tax office** 
 
 
 
 
With reference to my promotional services work I confirm that as a self-employed 
person I am not liable to PAYE Income Tax or Class 1 National Insurance 
Contributions. 
 
 
I am directly accountable to the Inspector of Taxes for my Income Tax liability. 
 
 
 
 
Signed: .........................................................................................................................  
 
Date: .............................................................................................................................  


