
ALL FORMS MUST BE SIGNED BY A SPONSOR - NO SPONSOR NO HAMPER 

APPLICATIONS MUST BE RETURNED BY 6 DEC 2019 

CONFIDENTIAL (When Completed) 

CONFIDENTIAL 

(When Completed) 

Friendly Neighbours 2019 Christmas Hamper Application 

 

Who May Apply;  

1. Families with pre-school and school age children living at home.  

2. Others may apply but MAY NOT BE ACCEPTED. 

  

1. Application Closing Date- 6 Dec 2019.  

2. One application per household.  

3. Applicants must have a contact phone 

number.  

4. Application must be for current year only.  

5. All applications will be investigated.  

6. Any false statements made will automatically 

cancel the application.  

 

 

 

Completed applications may be returned to;  

FOODLAND (Coldbrook), BERTS (Auburn); Foodland , (Berwick); NEEDS (Aylesford); Independent 

(Berwick);Sobeys (Greenwood);PHARMASAVE(Kingston)  

 

Part A – Applicant Family Information  

Family Last Name ______________________ Applicants First Name __________________________ 

Spouse/Partner Last Name_________________ Spouse/Partner First Name______________________  

Civic/Street Address__________________________ Apt No____ Town/Village__________________ 

Telephone Number(a must)______________________ Number in Family_______  

Have you Applied Before?(circle one)   Yes   No   When and Where? ___________________________ 

Name of Children’s Guardian___________________________________________  

APPLICANTS SIGNATURE _____________________________________ 

 

Part B – Children’s Information  

Boys (First and Last Name)     Age    Clothing & Shoe Size  

_______________________________                       _______                  __________________________  

_______________________________            _______                  __________________________  

_______________________________                       _______                  __________________________ 

 

Girls (First and Last Name)                                            Age                               Clothing & shoe Size  

_______________________________                      _______                  __________________________ 

_______________________________           _______                  __________________________ 

_______________________________                      _______                  __________________________ 

 

Reason For Applying  

________________________________________________________________________________________

________________________________________________________________________________________  

This form must be returned by an adult and is to be signed by your Minister/Priest. A Lions Club 

member, Community Leader, or a Case Worker otherwise the application WILL NOT BE ACCEPTED  

Part C – Recommendation of Sponsor (to be completed by sponsor)  

I know this family, They will require (circle) Christmas Food Hamper  

Gifts/Toys up to age 16  

I (Sponsor Name), verify that all information reported above is true to the best of my knowledge.  

 

____________________________                  ______________________                    __________________ 
Signature of Sponsor       Position      Telephone number  
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