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Dauntsey House  4b Fredericks Place  London  EC2R 8AB
T: 0845 126 2288   F: 020 7600 1881

www.dasolutions.co.uk
               REQUEST FOR REFERENCE DETAILS
CANDIDATE NAME:   ____________________________   Signature ____________________________

Please complete in full the details below regarding references for previous employment. These should include business references covering your last 5 years employment. If you do not have a work history dating 5 years, you should supply us with education or personal referees. The information below will only be used in connection with your application for employment via D A Solutions and will be treated in the strictest confidence. By completing this form you are giving D A Solutions consent to apply to those named below for a reference. 

	Name: .................................................................
	
	Name: ................................................................

	Title: ....................................................................
	
	Title: ...................................................................

	Company: ............................................................
	
	Company: ...........................................................

	Employment dates: from .............. to ..................
	
	Employment dates: from .............. to .................

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

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

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

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

	Telephone: ..........................................................
	
	Telephone: .........................................................

	Fax: …………………………………………….
	
	Fax: ……………………………………………

	Email:…………………………………………...
	
	Email: …………………………………………

	
	
	

	Name: .................................................................
	
	Name: ................................................................

	Title: ....................................................................
	
	Title: ...................................................................

	Company: ............................................................
	
	Company: ...........................................................

	Employment dates: from .............. to ..................
	
	Employment dates: from .............. to .................

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

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

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

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

	Telephone: ..........................................................
	
	Telephone: .........................................................

	Fax: …………………………………………….
	
	Fax: ……………………………………………

	Email:…………………………………………...
	
	Email: …………………………………………

	Personal References
	
	

	Your referees should be individuals of professional standing who have known you for a minimum of 5 years such as a teacher, doctor or business person.

	

	Name: .................................................................
	
	Name: ................................................................

	Profession: ..........................................................
	
	Profession: .........................................................

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

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

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

	Telephone: ..........................................................
	
	Telephone: .........................................................

	Fax: …………………………………………….
	
	Fax: ……………………………………………

	Email: …………………………………………..
	
	Email: ………………………………………….

	Time known: .......................................................
	
	Time known: ......................................................

	Capacity known: .................................................
	
	Capacity known: ................................................


