
Delta Packing Company of Lodi, Inc.
 6021 E. Kettleman Lane

Lodi, CA 95240
(209) 334-1023

Email: info@deltapacking.com

DATE / FECHA:

NAME / NOMBRE:

ADDRESS / DIRECCION:

PHONE # / TELEFONO: PHONE # / TELEFONO:

Have you worked for Delta Packing before?  If so, when? 
(A trabajado en Delta anteriomente?  Cuando?)

What position are you applying for? Applying for morning or night shift?
(Que posicion?) (de manana or de noche?)

Do you have experience with driving forklift? YES / NO 
(Tiene experiencia manejando forklift?)

Bilingual? □ YES □  NO Language?
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