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Customer Application Form

Tell me aboutyourself or your organisation

Client name Company/organisation name Client/business type (academic,
student, corporate)

Address
Email
Home/ office phone Mobile Preferred contact
(email/phone/text)
Tell me aboutyour editing or writing job
Native English speaker (yes/no) Document word count Level of editing required

Document type

Deadline for job completion

Style preferences (preferred dictionary, formatting, style manual or house style, referencing style)

Other important details or instructions for the editor

Customer Signature (by signing this form you agree that all the information you provided is accurate and truthful, and
you agree to the Word Stylist Terms of Service on our website)
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