
Contact: Gail & Mike Slowikowski
Housesitters Ltd
24 Daleside
Gerrards Cross
Buckinghamshire
SL9 7JE
01753 890304

APPLICATION FORM for POSITION AS HOUSESITTER

PERSONAL DETAILS

Surname: First Name:

Address:

Marital Status:
Nationality:

Telephone Number(s)

Date of Birth: Former Name/s:

Please give brief details of previous employment:
Position and Employer details:                            Length of serv
ice and date of leaving

Do you own or rent your home at present? Please give details:

How long have you lived there?

Do you hold a current driving licence? Car details:

Do you smoke? How would you describe your general
health?

How would you describe your general fitness?

Please give names, addresses and telephone numbers of two references, one personal and
one professional

Reference 1 Reference 2

Registered Office : 24 Daleside, Gerrards Cross, Buckinghamshire SL9 7JE Registration Numbers 04510363



What are your hobbies and leisure interests:

Do you have any criminal convictions (including motoring offences)?         Yes / No

If ‘yes’ please give details

(Please n ote that our insurers req uire a Crimin al Reco rd Check to  be carried  out)
Please give details of your next of kin:

HOUSESITTING DETAILS

Why does Housesitting appeal to you?

Why do you believe you are suitable for housesitting and especially pets
itting?

Please give details of experience/preference concerning domestic animals (cats, dogs,
horses etc):

If your application is successful how many weeks per year will you be available to housesit?

Are you available over Christmas and New Year?

Spouse/Partner’s Name:

Spouse/Partner’s Date of Birth

Signature:
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