Application for Independent Contractor

Capital Petsitters LLC  P.O. Box 279 Falls Church, VA 22040 703-442-0403

PERSONAL INFORMATION

Name ____________________________________________

Address _______________________________________City_________________State______Zip________

Home phone ______________________________

Work phone _____________________________

Cell phone ________________________________

email ___________________________________

Are you currently employed?  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
        How did you hear about us? ___________________

Type of work: _____________________________________________________________________________ _________________________________________________________________________________________

Hours:___________________________________________________________________________________

Position Desired ____________________________________  Date you can start ______________________

Commission Desired ____________________________

What hours are you willing to work?  (please circle)

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	Morning
	Morning
	Morning
	Morning
	Morning
	Morning

	Mid-day
	Mid-day
	Mid-day
	Mid-day
	Mid-day
	Mid-day
	Mid-day

	Afternoon
	Afternoon
	Afternoon
	Afternoon
	Afternoon
	Afternoon
	Afternoon

	Eve
	Eve
	Eve
	Eve
	Eve
	Eve
	Eve


Do you have your own transportation? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Describe the pets you have owned:___________________________________________________________

_________________________________________________________________________________________

Have you ever been convicted of anything in a court of law?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Explain:___________________________________________________________________________________

FORMER EMPLOYERS (most recent first)

Company name _______________________________________ Contact person:

Address ___________________________________________________ Phone ________________________

Company name _______________________________________ Contact person:

Address ___________________________________________________ Phone ________________________

REFERENCES

We ask you to furnish 6 complete references from people who have known you well for a minimum of 5 years.  Please fully complete the reference information before submitting this application.  All references may be verified and contacted.

1.
Name ____________________________________________


Address__________________________________________________________________________


Home phone_____________________________ Work phone______________________________


email ________________________ Relationship_______________ How long known __________

2.
Name ____________________________________________


Address__________________________________________________________________________

Home phone_____________________________ Work phone______________________________


email ________________________ Relationship_______________ How long known __________

3.
Name ____________________________________________


Address__________________________________________________________________________


Home phone_____________________________ Work phone______________________________


email ________________________ Relationship_______________ How long known __________

4.
Name ____________________________________________


Address__________________________________________________________________________


Home phone_____________________________ Work phone______________________________


email ________________________ Relationship_______________ How long known __________

5.
Name ____________________________________________


Address__________________________________________________________________________


Home phone_____________________________ Work phone______________________________


email ________________________ Relationship_______________ How long known __________

6.
Name ____________________________________________


Address__________________________________________________________________________


Home phone_____________________________ Work phone______________________________


email ________________________ Relationship_______________ How long known __________

 ADDITIONAL COMMENTS:

I affirm that all of the information on this application is true and correct to the best of my knowledge.

_______________________________


  Applicant Signature
