
Party Request:

Name:______________________________________________________________________

Email:____________________________________________________________________

Phone:____________________________________________________________________

Today’s Date: ________ Service Date: ________ Time: _________________________

Occasion: _________________________________________________________________

Location of Party: ______________________________________________________

Number of Beauty’s: ______ Age Range: _______

Package or Party Type:______________________________________________________

_____________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_____________________________________________________________________________

Special Notes:

Travel Time: ___________ Travel Miles: _____________

Travel Fees: ___________ Total Charges: ____________

Deposit: $ ____________ Balance: $ ________________

Note: Rates are subject to change depending on traveling needs. By signing

below you agree all information is accurate. Please be aware that this is a legal

document, and by signing you are responsible for paying the balance amount

due to Leia’ Love Hair & Nail Salon L.L.C after services are completed.

Owner of Leia’ Love Salon: _________________________ Date: _______________

Customer Signature: _______________________________ Date: _______________


