
74-5616 Alapa Street  PO Box 3645 
 Kailua-Kona, HI 96745

Phone: (808) 329-9089  Fax: (808) 326-1634 
 Pager: (808) 899-4095

JOB ORDER FORM

Please fill out this Job Order Form as completely as possible to make our the process timely 
and accurate:

Company _____________________________________        Date _______________________

Address To Report To __________________________________________________________

Contact Person________________________________________________________________

Phone ________________________________ Fax ________________________________

Date(s) of Assignment  __________________________________________________________

Start Time __________________ End Time __________________ Lunch ________________

Number of Employees Needed _____________________

Specific Description of the Work to be Performed:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Special Qualifications or Experience Needed:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Dress Code:
______________________________________________________________________________

______________________________________________________________________________

Estimated Pay Rate per hour: $________________________


