Adult Christmas Gift Card Application 2026
Program Administered by the Nicola Valley Food Bank Society


	Internal Use: Card #



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	
How many Adults in household? ________     How many seniors in household? __________

Applicants Name:  ___________________________________   Age:  ___________        
Telephone #:  __________________________   Cell 		 Home 		Message #
Address:  __________________________________________________________________________________
Please print all names in household on file: 
_______________________________________    ______________________________________
_______________________________________    ______________________________________
_______________________________________     ______________________________________

Applicants Signature:  _______________________________________   Date:  __________________________

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED
	
	
	



