Boyfriend Application Form
Top of Form
First Name

Last Name



Phone Number



Email



Age
Height

Weight



Natural Hair Color



Occupation



Highest Level of Education



Do you drink?
Yes
No


Do you smoke?
Yes
No


Do you take any drugs?
Yes
No


Do you have kids?
Yes
No


Do you live alone?
Yes
No


Are you a virgin?
Yes
No


Describe your perfect date



Hobbies/Interests



Deal Breakers



Upload a picture of yourself
Bottom of Form
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