
Initial Inquiry Form 

Name:_________________________________________________ 

Current Address: _______________________________________ 

Length of residence at this address: _____________________ 

D.O.B: _________________________ 

How long have you been sober now? _____________________ 
   This will need to be substantiated to be a resident of Gilly’s House. 

Email address:______________________________ 

Cell: _______________________________________ 

Please email this form to the address below. Someone will respond within 
24 hours. 
Contact info: 
Barbara@gillyshouse.com 


