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Questionnaire:


Name :________________________________________________

Address: ______________________________________________

Tel :___________________________________________________

Artist Name: __________________________________________

Pickup Address: __________________________________________

Working Hours: ___________________________________________

Service: _______________________________________________



Known STDs?

Hepatitis        HIV       Syphilis        keine




When their last examination was on sexually transmitted diseases?

______________________________________________________
Please submit or attach findings subsequently


Experience in Escort: Yes          No

All my information is true
and with my signature, I accept the terms and conditions.


__________________
Name in Block Letters & Signature
