
NICOLA VALLEY FOOD BANK 
2024 CHRISTMAS HAMPER PROGRAM 

SINGLE PERSON APPLICATION 

 

   
 

 Program Administered by the Nicola Valley Food Bank Society 

 

Are you a registered client at the Nicola Valley Food Bank:   Y              N 

Will you be having Christmas Dinner at your home?    Y   N 

Will you be receiving a Christmas hamper from another organization?         Y           N  

 

Applicants Name:  ___________________________________   Age:  ___________          Male   or   Female 

Telephone #:  __________________________   Cell    Home   Message # 

Address:  __________________________________________________________________________________ 

 

Applicants Signature:  _______________________________________   Date:  __________________________ 

 

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED 

Internal Use: Card # 
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