
 

 

 

MODEL APPLICATION 

APPLICANT INFORMATION 

NAME: 

DATE OF BIRTH: EMAIL: PHONE: 

CURRENT ADDRESS: 

CITY: COUNTY: POSTCODE: 

MEASUREMENTS  

HEIGHT: WEIGHT: BUST: 

UNDER BUST: CUP SIZE: WAIST: 

CHEST (MEN ONLY): INSIDE LEG: OUTER SEAM: 

HAIR COLOUR: EYE COLOUR: SHOE SIZE: 

EMERGENCY CONTACT 
NAME: 

ADDRESS: 

RELATIONSHIP: PHONE: 
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