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Oracloo Psychic Reader Application Form 

 

I. Please complete the table below 

First Name  

Surname  

First line of address  

Second line of address  

Town/ City  

County/ State  

Postcode  

Country  

Home Phone No.  

Mobile No.  

Email  

 

II. What is your skill?  

Medium ☐  

Psychic ☐ 

Astrologist ☐ 

Tarot Reader ☐ 

Runes ☐ 

Clairvoyant ☐ 

Other ☐ (please describe) 

 

 

III. How would you describe you reading style (e.g. compassionate, 

straightforward, etc)? 

Do your readings tend to focus on a specific subject (for example love, career, past lives) or 

are they more general? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 
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IV. Do you use any tools in your readings, such as tarot cards? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

V. How many hours do you want to work each week? 

_________________________________________________________________________ 

 

 

VI. Please provide a brief history of your work or experience below: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

VII. Do you have a criminal record? 

Yes ☐ 

No  ☐ 

 

If yes, please provide more details: 

_________________________________________________________________________

_________________________________________________________________________ 

 

 

Please return the form to: info@oracloo.com 

We read and respond to all application forms that we receive. 

mailto:info@oracloo.com

