NICOLA VALLEY FOOD BANK 
		CHRISTMAS HAMPER PROGRAM 2023            Family Hamper
	



	Hamper Number

               F(4+)            


Program administered by the Nicola Valley Bank Society
Application 2023
Registered client at the Food Bank:     		  	     Y              N
APPLICANTS NAME:   _________________________________________   ID Type:  ____________   #:  ________________________
General Interest:  _____________________________________________________________________________________________
SPOUSES NAME:   ______________________________________________   ID Type:  _________________  #:  _________________
General Interest:  _____________________________________________________________________________________________

Phone #:  ___________________________       Cell		Home 	 	Message
Address:  ____________________________________________________________________________________________________
Total number of people in the home:    ADULTS  ________  CHILDREN  ________

Activities Interest:  _____      Swimming         ____     Bowling        _____     Cents Hockey      Other:  ____________________________
DEPENDENT INFORMATION
NAME:  _________________________________________________                  Age:  __________                                 M              F
ID Type:  _____________________________________   #:  ______________________________
Pajama size: _________________________
General Interest:  _____________________________________________________________________________________________
NAME:  _________________________________________________                  Age:  __________                                 M              F
ID Type:  _____________________________________   #:  ______________________________
Pajama size: 				
General Interest:  _____________________________________________________________________________________________
NAME:  _________________________________________________                   Age:  __________                                 M              F
ID Type:  ______________________________________ #:  _______________________________
Pajama size: 				
General Interest:  _____________________________________________________________________________________________
Are you willing to be adopted by a community partner?      Y           N        Adopted by:  ______________________________________
(For families wih children only)
Applicants Signature:  _____________________________________   Date:  ____________________________
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED


Preferred Options:    

Breakfast: 
Eggs ________  Bacon ________	Pancakes __________     or bread__________ 

Dinner: 
Ham   _________ 
Or
Turkey  ________ Gravy ________   Cranberries______    Stuffing________

Vegetables – Potatoes, onions and carrots will be offered

Beverages (choice of 2)   Coffee _______  Tea ______  Hot Chocolate _____ Pop (flavor): __________________
			     Milk ________ (if child)
Snacks: (choice of 3)
Potato Chips ___________   Cookies___________  Crackers _____________


