
Thank you for your interest in Eden Brook Care Maid Service. If you wish to submit your 
application to Eden Brook Care to find a Maid Service cleaning placement please complete 
this form and return it using one of the methods below 
 

*First Name 
 

*Last Name 
 

*Address (no PO Boxes) 

 

*City 
 

*State/Province 
 

*Zip/Postal Code 
 

*Day Phone 
     Ext.  

*Evening Phone 
 

*Your e-mail address: 
 

*How did you first hear about 
Eden Brook Care Maid Service?  

Availability   

Total hours available per week? 
 

What days are you available? 
Sun Mon Tue Wed Thu Fri Sat

Tell us a little about what you do 
now (Approx. 100 words):  

Tell us why you want to work for 
Eden Brook Care Maid Service.  

Do you have any specific 
questions?  

Best phone number to call: 
Day Phone 

Evening Phone 
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Legal Waiver 
I fully understand and agree to the terms and conditions of the services offered by Eden Brook 
Care.  It is understood and accepted that Eden Brook Care will perform a background check on 
all employees when a match is found. I agree to the fees, guarantee, refund, and confidentiality 
policies. I agree to pay all fees in Canadian funds. 
 
I accept the terms and conditions stated above by signing this application and submitting to Eden 
Brook Care Consulting Service. 
 
Signature:          Date: 
 
 
 
Please return using one of the methods below: 
Mail:  

Eden Brook Care 
545-3364 Keele Street,    
Toronto, Ontario  
M3J 1L5, Canada  

Fax:  
(647) 439-1548  

e.Mail:  info@edenbrookcare.com  
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