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WORKERS FOR A FEE 
APPLICATION 

This application is for those that would like to provide residents with various home services for a nominal fee.  The Fair Lawn 

Human Services Department's role is strictly a referral source.  Residents as well as those who are on this list are responsible for all 

arrangements, screening, discussion of fees, etc. 
 
Please Note: The Health & Human Services Department is not responsible for screening workers and/or residents.  So please use 

discretion.  You may be asked to provide references. 
 

Please note that the following information is for our department's records, ONLY. 

Please Print: 

 

Name: __________________________________________________________________________________ 

 

Address _________________________________________________________________________________ 

 

Home Phone Number: (______________) __________________________________________________ 

 

Cell/Office Phone Number:  (______________) _____________________________________________ 

  
 

The following information will be publicized on our AWorkers For A Fee@ list. 

 

Name: __________________________________________________________________________________ 

 

Contact Numbers: (__________) __________________________________________________________ 

 

       (__________) _____________________________________________________ 

 

Below, list and describe any Services that you would like us to advertise as well as the associated Fees: 

 

# _____________________________________________________________________________________ 

 

# _____________________________________________________________________________________ 

 

# _____________________________________________________________________________________ 

 

# _____________________________________________________________________________________ 

 

# _____________________________________________________________________________________ 

 

 

Signature: _________________________________________________  Date: ________________________ 

 


