	
	Bulletspinner applicationform
	Pagina 1/3


	Name:


	Bulletspinner applicationform
	Pagina 3/3



[image: image1.jpg]



Applicationform
Bulletspinner
Application tob e aBulletspinner
	Name
	

	First Name
	

	Initials
	

	Adress
	

	Zip-code and City
	

	Day of birth
	

	Nationality
	

	Marital Status
	

	Telephone number
	

	Telephone numer 2
	

	Email
	

	Kind of transport?
	□ Car □  Motorbike  □ Bike / Public Transportation
□ Other:

	Bankaccountnumber (Dutch)
	

	Social / tax number  (Dutch)
	

	
	


	Education
	

	
	

	
	

	Workexperience
	

	
	

	
	

	Hobby’s
	

	
	

	Health
	Are there any medical of personal circumstance that can cause any problems to work as a Bulletspinner? Please explain. 


	
	

	Which days of evenings available?
	

	
	

	
	

	
	

	Why do you want to work as a Bulletspinner, as a Bulletpropper of as a Bulletbreaker? 
	

	
	

	
	

	
	


(Filling in this form is no job-garantuee)

Don’t forget tos end a copy (two sides of the document) of your passport or any other Identity document. 
Send this form to:  info@bulletspinners.nl
Or send it to by mail to: Jacobsmantelstraat 30, 2492 SK Den Haag
For any futher information you can call Frank: 06-333.27.496

