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Request For Assistant

(     )      -            (     )      -
City, State and Zip

SERVICES
Lambent

E-mail:

Your name Street Address

Contact

My preferred method of contact is: Home Cell Office Other:

Home Phone Cell Phone

(     )      -            (     )      -
Office Phone Fax

E-mail

Date

M orning

Afternoon

Evening

Do you have any assistant preferences? 

Male

Female

Liberal

Conservative

Outgoing

Quiet

Please describe ideal assistant characteristics:

Home Home Office Office

Where will the assistant be performing this work?

Briefly describe work environment:

Skills required in assistant: Nature of work you need an assistant for:

3
DAYS  /  TIMES YOU NEED ASSISTANT HOURS (PLEASE CHECK)

START DATE  /  REQUESTED TIME FRAME

Monday                    Tuesday                Wednesday               Thursday                    Friday                     Saturday                    Sunday

Schedule

Work

4
Details

If not using Adobe Reader 9.0, then please save the completed form 
and send as a regular e-mail attachment.

42 West 38th Street         Suite 1102         New York, NY 1108         T 212 979 8700         F 866 589 8725         www.lambentservices.com
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