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Email: CS@TelloLLC.com : 641-373-2171 Te||0 Entel’pl’ises LLC
y

Employment Application

Information

Full name: Date:
Address:
Street Apartment/Unit #
City State Zip Code
Telephone E-mail

Date available for

work: SSN:
Do you have your own YES NO
transportation? O O
YES NO
Driver's License? 0 O
YES NO
Have you ever worked for us before? [] [] ) so, when?

YES NO
Have you ever been convicted or committed a felony? [] []

If so, elaborate:

Experiencia y Referecias

| have experience in...

YES NO
] Power Washing hog confinements

] Power Washing poultry confinements

DAnother kind of power washing not mentioned above:

] Handling poultry (Chickens/Turkeys)

DVaccinating poultry (Chickens/Turkeys)

O O O o od

] Detasseling

Other types of experience or work? Who was your previous employer and reason for leaving?

Mail Applications to: Tello Enterprises, LLC. ATTN: HR DEPT P.O. Box 212, Hampton, IA 50441


mailto:CS@TelloLLC.com
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Who recommend you to us?

Emergencias

In case of an emergency, please write down the names of the people you would like
contacted.

Name: Phone:

Name: Phone:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my dismissal.

Signature: Date:

Mail applications to :

Tello Enterprises, LLC
ATTN: HR DEPT

P.O. Box 212

Hampton, IA

Email:

CS@TelloLLC.com

Call us:
641-373-2171

Mail Applications to: Tello Enterprises, LLC. ATTN: HR DEPT P.O. Box 212, Hampton, IA 50441
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