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	CHECKLIST
	PLEASE FILL OUT

	NAME
	

	ADDRESS

EMAIL ADDRESS 
	

	TELEPHONE NUMBER

MOBILE 

LANDLINE 


	

	NATIONAL INSURANCE NUMBER
	

	TAX REFEFRENCE NUMBER
	

	LEGAL TO WORK – 

PASSPORT, DOCUMENT ATTATCHED, ETC


	

	PUBLIC LIABILITY INSURANCE DOC 

SENT IN POST/ ATTATCHED
	

	ONSITE MASSAGE CHAIR
THERAPIES I CAN DO: 
	YES/ NO
1.

2.

3.

4.

5.

	HOW FAR WILLINGTO TRAVEL
	1.

2.

3.

4.

5. 

	ONSITE EXPERIENCE
	

	AVAILABILITY
	

	OWN CAR
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