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“Promoting a Professional Taxi Industry" 
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EXPRESSION OF INTEREST IN POSITION OF TAXI CONCIERGE 

CONTRACTOR 
 
The Taxi Council has seasonal requirements for Taxi Concierges who will assist at Supervised 
Taxi Ranks. The role is primarily to assist the flow of passengers into taxis and arrange multi 
hiring where necessary. Taxi Concierges will be representing the Taxi Council SA and must 
provide an excellent standard of customer service to both passengers and to taxi drivers. 
 
They must follow the “Code of Conduct” for Concierges (see separate document). They must 
also possess the skills and attributes outlined with the “Code of Conduct”. 
 
If you are interested in casual contractor work please fill out the following details and submit to 
the Secretary, Taxi Council SA at the address shown above. 
 
Full Name: __________________________________________________________________ 
   First Name    Surname 
 
Address: ____________________________________________________________________ 
 
_________________________________________________Postcode___________________ 
 
Home Phone Number: _____________________ Mobile Number: ______________________ 
 
Email Address: ______________________________Date of Birth______________________ 
 
Australian Business Number ____________________________________________________ 
 
Please indicate whether you are registered for the GST Yes   No  
 
Relevant Experience 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
Signature: _________________________________________Date______________________ 
 

 
Member of the Australian Taxi Industry Association 
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