Suite 106, 150 Minories, London, EC3N 1LS
Tel: 0207 264 2130 Fax: 0207 264 2275

FREELANCE VIDEO CHAT OPERATOR @
APPLICATION FORM/DISCLAIMER

Your Full Name:

Date of Birth: 1

Sex Male/Female: (pelete as appropriate)

Your Full Address:

Post Code:

Telephone Number:
Mobile number:
Email address:

Internet connection: Broadband Dial-up

Operating system: e.g. windows XP, windows Vista :

Bank Details (Must be current account)

Bank Name: Branch:

Account Name:

Account Number (Mustbe 8digits): _/ /_/ | [ [|_1

Sort Code (Mustbe 6 digits): _/_/_[| | |

| the undersigned, agree that all details above are correct, and that | am 18 years of age
or above. | authorise the Company to make direct credits into the bank account details
above on a weekly basis in respect of commission | have earned for the times | have
chosen to work, on an ad hoc and casual basis, for the Company. | confirm | am not an
employee of the Company and am not entitled to sick pay, holiday or pension rights. |
confirm | am responsible for my own personal tax and national insurance payments.

Signed:

Page 1 of 1




