NICOLA VALLEY FOOD BANK CHRISTMAS HAMPER PROGRAM 2026         
Family with Children     
	



	Hamper Number

                          


Program administered by the Nicola Valley Bank Society
Registered client at the 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
Would you like to be sponsored anonymously by a community donor?      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:  _____________________________________   #:  ______________________________
Clothing size: _________________________
General Interest:  _____________________________________________________________________________________________
NAME:  _________________________________________________                  Age:  __________                                 M              F
ID Type:  _____________________________________   #:  ______________________________
Clothing size: 				
General Interest:  _____________________________________________________________________________________________
NAME:  _________________________________________________                   Age:  __________                                 M              F
ID Type:  ______________________________________ #:  _______________________________
Clothing size: 				
General Interest:  _____________________________________________________________________________________________
Applicants Signature:  _____________________________________   Date:  ____________________________
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED


Please note, that we will do our best to accommodate your requests, but it is not guaranteed. 
Preferred Options:    

Breakfast: 
Eggs ________  Bacon ________	Pancakes __________     or bread__________ 

Dinner: 
Ham   _________ 
Or
Turkey  ________ Gravy ________   Cranberries______    Stuffing________

Vegetables:   Potatoes______         onion_______       carrots _______

Beverages:     Coffee _______  Tea ______  Hot Chocolate _____ Pop (flavor): __________________
			     Milk ________ (if child)
Snacks:  Indicate type/flavor
Potato Chips ___________   Cookies___________  Crackers _____________


