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Job Application Leelavadee Thai Spa

Massage Therapy Independent Contractor Application
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Working Experience (Start with your present and previous positions)
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Do you have any physical handicaps, chronic diseases or other disabilities?
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I certify that my answers or evidences are true. | understand that any incorrect, incomplete, or false statement of information furnished
by me will be considered as just cause for rejection of this application or dismissal from employment without any compensation of

severance pay whatsoever.
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FINAUNINIUNNGN (Please fax back to) 310 642-9891 W3 BAININIIBLNATN (or e-mail to) laxthaispa@hotmail.com



