Client Application

Part One:

Name:

Street Address:

City: State: Zip code:
Home Phone Number: Mobile Phone Number:

Email Address:

Age:

Best Time to Call:

Would prefer you email me: (specify yes or no)

Part Two:

1. Areyou a professional performer within the entertainment industry? If so, please explain:

2. Do you or have you ever had a performance contract? If so, please list the name and address of the entity
which you have a contract:

3. Do you or have you ever been represented by a manager or agent? If so, please specify what the representation
covered (e.g., modeling or singing):

4. Have you been convicted of a crime? If so, tell us about it (include crime, dates, city and state, outcome, etc.)

5. Areyouinvolved in any pending litigation? If so, tell us about it (include dates).

6. Have you been treated for any serious physical or mental illnesses within the last five (5) years?
Yes No




If you answered “yes” to the above question, please describe in detail, indicating dates, diagnoses and any
ongoing treatments or difficulties.

7. Have you been diagnosed with, or treated for, alcoholism or any other drug-related addiction? If so, please
provide more details, including how long you’ve been in recovery, if that is the case?

Other comments:

Print Name Date:

Sign your name

Parent or Guardian Signature Date

A parent or legal guardian must sign for all applicants who are not 21 years old. The parent or guardian’s signature grants
the applicant’s permission to participate.

Submit this completed form along with a $25 check or money order payable to “People Staff, Inc.” and mail to the
address below:

People Staff, Inc.
3330 Cumberland Blvd; Suite 500
Atlanta, GA 30339

Include an 8 X 10 photo of yourself and an mp3 or wav file of your music.

NOTE: None of the materials will be returned.




