
                              APPLICATION FOR EXISTING DOMESTIC HELP 

 

 

TO, 

The Security Officer, 

Condominium Association Express Greens MA, 

Sector M1A, Manesar Gurugram 

 

This is to be request you that existing domestic 

Helper ______________________With pass No _________Will be 

working apartment from ____________________________ Kindly 

give her/him permission for the same. 

 

 

Sign of Owner/Tenant 

 

Name of the Resident ____________________ 

Tower/Flat No              ____________________ 

Mobile No                     ____________________ 

 

 

 

 

 

 



                                            ANNEXURE 6  

                                            DOMESTIC HELP FORM 

                              (Drivers/Servants/Maids/Gardeners etc.) 

Form 1 

Name ____________________ 

Date of Birth _________________            Age ________________ 

Sex   _________________                           Height ________________ 

Identification Mark ________________   Colour of Eyes ____________________ 

Married _________________________ 

Next of Kin _______________________ 

Relation _________________________ 

Telephone No. ____________________ 

Particulars of previous service _______________________________ 

Reason for leaving previous service ___________________________ 

References for present Job __________________________________ 

Date of joining ____________________________________________ 

Police verification done or not _______________________________ 

 

Left thumb Impression                                        Right thumb Impression 

 

(Signature of Drivers/Servants/Maids/Gardeners etc.) 

 

Name of resident ______________________________________________________ 

Contact Number _______________________________________________________ 

Apartment No. _________________________________________________________ 

Full time/ Part time _____________________________________________________ 

Signature of Resident___________________________________________________ 

Signature of Facility Manager ________________________________________________ 

EMO Seal/ Stamp __________________________________________________________ 


