Dark Mistress Lilith

Private Submissive Intake Questionnaire

Complete this application thoughtfully and honestly.
Please review my protocol before applying, then email your completed form to
lilithdarkmistress@gmail.com.

Name / Alias

Age (18+)

Location

Pronouns

BDSM Experience Level

Are you seeking an in-person or virtual session?
O In-Person O virtual (O Open to Either

What drew you to submission?

Preferred Dynamic or Power Exchange

Kinks / Interests




Hard Limits

Soft Limits

Health or Physical Considerations

Desired Emotional Experience

Aftercare Preferences

Additional Desires / Requests

Availability

Why do you want to serve the Dark Mistress Lilith?




Declaration
|:| | confirm | am 18+ and all information provided is truthful.

|:| | understand submission does not guarantee acceptance by the Dark Mistress Lilith.

|:| I confirm that | have reviewed the Protocol & Compliance Statement prior to applying.

Submission:
Email your completed application to lilithdarkmistress@gmail.com
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