
BIO DATA FORM FOR DOMESTIC WORKER 

Personal Information 

1. Name: ______________________________________________________ 

2. Date of Birth: _________________                 Age: _________ 

3. Place of Birth: ________________________________________________ 

4. Home Address: _________________________________________________ 

_____________________________________________________________ 

5. Your known name in your area:___________________________________ 

6. Height: __________________________   Weight: ____________________ 

7. Marital Status: ________________________________________________ 

8. Number of Children: __________________________________________ 

9. Number of Siblings: ___________________________________________ 

10. State: ___________________________    LGA: ______________________ 

11. Religion: _____________________________________________________ 

12. Educational Level: _____________________________________________ 

13. Name of School Attended: ________________________________________________________ 

 
14. Family Details    

  Name Residential Address Occupation 
Mobile 
Number 

Father       

  
 
 

Mother       

  
 
 

Others       

  
 
 

 

Attach Passport 



15. Allergies if any: ________________________________________________ 

16. Past and current illness (Including chronic ailment and illness requiring 

medication):____________________________________________________________________

______________________________________________________________________________ 

17. Physical Disabilities: _____________________________________________________________ 

 

Declaration: I hereby declare that the above information is correct to the best of my knowledge & 

belief. I also declare that I was not forced into becoming a domestic worker. In case any 

of the above information is found incorrect later, I will abide by my madam’s decision/action taken 

in that regard. 

 

Name: _________________________________ Signature: ________________ Date:__________ 

 

Guarantor’s Details 

18. a. Guarantor’s Name: ________________________________________________ 

b. Guarantor’s Occupation: _______________________________________________ 

c. Guarantor’s Address: ___________________________________________________________ 

d. Guarantor’s Signature: _______________________        Date: _________________________ 

 

 

Attach Guarantor’s 
Passport 

Attach Father or 
Mother’s Passport 


