Santa for Seniors Recipient Information Form

Thank you for your interest in being a Santa for Seniors recipient. For us to consider your request
please provide the following information:

Contact and Address Information

Name

Address

City State ZipCode

Phone Number

Additional Comments

Referal Information

Contact Person Title

Phone Number Email

Please Complete the Following Information

Age 5054 Oss.64 Q6574 O 75 or older

Gender [ Male [ Female Q Other [ Choose not to say

Ethnicity Q White [ Asian Q American Indian) Black or African American
(1 Native Hawaiian or Other Pacific Islander

Household Income [ $0-$24,999 [ $25,000-$49,000 [J$50,000-$74,999 [ $75,000 or higher

Marital Status Q Single O Married [ Divorced  Widowed

Have you requested support before? [ VYes, if so when? U No

How did you hear about us

A PROGRAM OF LUTHERAN COMMUNITY SERVICES NW
SANT‘A For more information
fSENIORS

Email: santaforseniorsnw@Icsnw.org
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