! Mountain Mission, Inc. !
MOUNTAIN i i i MOUNTAIN
2011 Christmas Food Basket Application

This application is for food only. To apply for toys please contact the Christmas Bureau at 304.414.4405.

Head of House
Full Name: Age: SS#:

Spouse Full
Name: Age: Spouse SS#:

Mailing
Address: If using a PO Box, you MUST
Submit a Physical Address below

Physical
Address: County:

Contact Phone Alternate Are you physically disabled?
No.: Phone: oYes oNo

List others living in household.

Name Relation (i.e. Child, Brother, etc.) Age Soc. Sec. #

All information is required for processing application. Please complete back of form.

Application Deadline is 4:00 p.m. December 9, 2011.
Approval Cards will be mailed out on December 2, 2011.




If you receive SNAP (food stamps), a copy of your SNAP (Food Stamp) Verification Letter is required to
process your application.

Amount of SNAP (food stamp) benefits: S

Number of People Claimed on the SNAP (food stamp) letter:

You MUST complete if you do NOT receive SNAP (food stamps).

Monthly Income (Net): Allowable Expenses:
Employment/Wages: ) Rent/Mortgage: S
TANF (welfare): ) Gas (heating): S
Social Security: S Water/Sewer: S
SSI/SS Disability: S Electric: S
Veterans: S Phone: S
Pension: S Food: S
Unemployment Comp.: S Other Expenses: S
Child Support: S S
Workers Compensation: S S
Other Income: $ S
Total Net Income: S Total Expenses: S
Less Expenses: S

Spendable Income: S

I understand that all information requested is required for processing and that this application does not enroll me in any toys/gift program with
Mountain Mission or any other agency. To apply for a toy/gift program, | understand that | am to contact the Christmas Bureau for more
information.

Signature: Date:

Please submit form to:
Mountain Mission, Inc.
1620 7" Avenue
Charleston, WV 25387



