A Coalition Christmas — 2024 CLIENT APPLICATION

Pickup Site: ID Checked By:
Sponsor: # In Family: Date Received: Client #:
Last Name: First Name: Email:
Phone number (Home): Phone number (Mobile): Phone number (Alternate 1):
Phone number (Alternate 2): Date application mailed:
Physical Address: City: Zip:
Mailing Address: City: Zip:
PROOF OF NAME/ADDRESS MUST BE ATTACHED FOR EACH PERSON
Name (Last, First) | Sex/Age Clothing Items & Sizes Household Items or Toys
No Brand Name Requests
**imit $50-$75 per Age 1-17
child 65 & Over
Member 1 Mor F
Name:
SS# Last 4 digits: Age
Member 2 M or F
Name:
SS# Last 4 Digits: Age
Member 3 M orF
Name:
SS# Last 4 Digits: Age
Member 4 Mor F
Name:
SS# Last 4 Digits: Age
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CHRISTMAS FOR MOORE - 2023 CLIENT APPLICATION

Clothing Items & Sizes

Household Items or Toys

Names (First, Last Sex/Age
( ) 9 No Brand Name Requests

Member 5 MorF

Name:

SS# Last 4 Digits: Age

Member 6 MorF

Name:

SS# Last 4 Digits: Age

Member 7 MorF

Name:

SS# Last 4 Digits: Age

Member 8 MorF

Name:

SS# Last 4 Digits: Age

Member 9 Mor F

Name:

SS# Last 4 Digits: Age

Notes (C4M use):

| authorize A Coalition Christmas or its agents to release the information on this form to groups and/or individuals for the purpose of
sponsorship. | understand that sponsorship is not guaranteed.

Applicant’s signature:
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