
130 Main Street, Osborne Park WA 6021
Telephone: (08) 9344 2355  
Facsimile: (08) 9344 2180

Email: admin@intros.com
P.I.B. Pty Ltd ACN 058 773 881

Confidential Details Form

Given Names: ......................................................................................................................Surname:........................................................................................................................

Date of Birth: .......................................................................... Age ................................Star Sign: ......................................................................................................................

Address: ......................................................................................................................................................................................................................................................................................

Suburb: ........................................................................................ State ....................................................................Postcode....................................................................................

Phone: Home............................................................................Work ........................................................................Mobile: ............................................................................................

Email: ................................................................................................................................................................................Best time to be contacted ........................................

Marital Status: Single Widow  Divorced  Separated  How long? ........................................................................................................

Height: ..............................Weight.............................. Build ..................................Hair Colour .......................................... Hair Length ........................................

Eye Colour ......................................................................Complexion..............................................................................

Do you have a beard or moustache? Yes  No  Do you have tattoos? Yes  No  

Country of Birth: ....................................................................................................................Years in Australia ............................................................................................

Mother’s Nationality: ..........................................................................................................Father’s Nationality: ....................................................................................

Present Occupation: ......................................................................................................................................................................................................................................................

Are you a shift-worker? Yes  No  What are your working days and hours?....................................................................................

Do you have children? Yes  No  If yes,  what are their ages ..................................................................................................................................

Are your children living with you? Yes  No  Do you have full custody or weekend access?................................................

Do you wish to have children in the future?Yes  No  Undecided  Comment ......................................................................................

If you recently separated from a meaningful relationship, how long ago did it happen? ............................................................................

In your opinion, what was the cause of the separation? ..............................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................

Are you emotionally ready to meet a member of the opposite sex? ....................................................................................................

Educational Qualifications? ......................................................................................................................................................................................................................................

Past Jobs/Skills? ....................................................................................................................................................................................................................................................................

Residential Status? Own Home  Rent  Board 

Do you live with anyone else? Yes  No  If yes, who ..........................................................................................................................................................

Do you have your own transport? Yes  No  What type?......................................................................................................................................

Do you smoke? Yes  No  Social Do you drink alcohol? Yes  No  Social 

Do you have any medical problems/disabilities? ..................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................

Describe your personality and lifestyle: ......................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................

What are your hobbies and interests? ..........................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................

Do you watch and/or play any sports? ..........................................................................................................................................................................................................

What type of music do you like? ........................................................................................................................................................................................................................

What is your religion? ...................................................................................................................................................................... Practicing? Yes  No  

Have you travelled? Yes  No  If so, where? ..............................................................................................................................................................................

Would you like to travel in the future? Yes  No  If so, where?..................................................................................................................................

What are your goals and plans for the future? ....................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................

Are you available to contact or meet someone immediately? Yes  No  If no, when?..................................................................

How would you prefer to be introduced? Phone  Mail  Email 



Disclaimer
I certify that all the particulars given are true to the best of my knowledge.  I am not presently involved in a relationship and I am in
the position to meet a member of the opposite sex with the intention to form a meaningful relationship.  I agree that any outstanding
monies owed by me are to be paid to P.I.B. Pty Ltd by the due date.  I understand that whilst every care is taken in every introduction,
I agree to indemnify P.I.B. Pty Ltd against any civil proceedings that may arise from any such introductions.  Deposits are not refundable.
I also understand that once a deposit is paid, my file will be reviewed for suitable introductions.

Members Signature ............................................................................................................................................Date................................................................................

Payment Details

Please charge my credit card  Bankcard Visa Mastercard Amex Diners The Amount of $....................................................

Name on Card: ..........................................................................................................................................................................................................................................................................

Card Number Expiry Date

Signature........................................................................................................................................................................ Date ................................................................................................

Desired Partners Details

Age Group ....................................Min: .............................. Max: ........................................ Height: ........................................Build: ..................................................................
List any Nationality you do not want to meet ......................................................................................................................................................................................
To Increase your chances of meeting the right partner we suggest a search of our entire database.
Do you agree to meet compatible people both North & South of River? Yes  No  
Are you prepared to meet country people? Yes  No  
Are you prepared to meet a person from Asian descent? Yes  No  
Will you meet a compatible person who has children from a previous relationship? Yes  No  
Will you meet a smoker? Yes  No  Social  
Will you meet a drinker? Yes  No  Social  
Will you meet someone on a FIFO roster? Yes  No  Don’t Mind  
What avenues are you currently using to meet new people? ................................................................................................................................................
..............................................................................................................................................................................................................................................................................................................
What qualities are you seeking in a partner? ........................................................................................................................................................................................
..............................................................................................................................................................................................................................................................................................................
..............................................................................................................................................................................................................................................................................................................
..............................................................................................................................................................................................................................................................................................................
Appearances ..........................................................................................................................................................................................................................................................................
Some people become overweight because they are lonely - 
Will you meet someone that is overweight? Yes  No 
What type of relationship are you seeking? ............................................................................................................................................................................................
What do you think is important to make a relationship successful? ..............................................................................................................................
..............................................................................................................................................................................................................................................................................................................
Do you have any special requirements in a partner? ......................................................................................................................................................................
..............................................................................................................................................................................................................................................................................................................
How often would you like to meet someone? ......................................................................................................................................................................................
Have you been involved with an introduction agency before?   Yes  No  If yes, how long ago? ..............................................
Were you satisfied with the service you received? Yes  No  Please comment ....................................................................................
..............................................................................................................................................................................................................................................................................................................
If you are happy with our service, would you recommend our company to your friends? Yes No  
How did you find out about our service?
Sunday Times West Australian  Local Paper Word of Mouth TV Guide 
Yellow Pages  Referral Google Other Search Engine 
Radio  94.5 96FM Signs 

Thank you for completing this form and

Congratulations
As a member of PIB our commitment to you is:

~ to conduct our business with absolute confidentiality and integrity;
~ to guarantee efficient and courteous service at all times, and

~ to welcome your comments and suggestions - as your needs are everything to us.

OFFICE USE ONLY

Consultants Name ........................................................................................ Date:....................................................................

Comments............................................................................................................................................................................................

....................................................................................................................................................................................................................
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