
Feng Shui / Space Clearing Intake Form 

Full Name: ________________________________________________________ 

Address:  _________________________________________________________ 

City:  ________________________  State/Province:  ______________________ 

ZIP/PC:  ___________________     Country:  ____________________________ 

Phone No._____________________ Cell No. _____________________________ 

Email:  ____________________________________________________________ 

Move in Date:  MM/DD/YEAR ________________________________________ 

Photograph Required – (home or business) – Forward JPEG via email to 
sunsacupuncture@hotmail.ca 

1923 University Avenue West, Windsor, ON N9B 1C9 
Tel (519) 254-1165 Email  sunsacupuncture@hotmail.ca 

mailto:sunsacupuncture@hotmail.ca



