
DEH  CHO  FRIENDSHIP  CENTRE
Box 470 Fort Simpson, Northwest Territories, X0E 0N0, Canada

Telephone:               (867) 695-2577
Facsimile:                 (867) 695-2141
E-Mail: dehchofc@northwestel.net

Food Hamper Program Application

Applicant Name ________________________________________

Telephone Number ________________________________________

Age range of applicant 19-30 30-55 56-65 65+

Name head of household ________________________________________

# of People in Household ________________________________________

Names of other adults ________________________________________
in household ________________________________________

________________________________________

# of teens in house hold ________________________________________
Names of teens 12 - 19 yrs ________________________________________

________________________________________

# of children in household ________________________________________
Names of children 0-11 yrs ________________________________________

________________________________________

Physical address ________________________________________
(House Number) ________________________________________
(Street Address) ________________________________________

Number of current employed people in household ________________
Unemployed Casual Seasonal Part time Full time

Source of main income for household_______________________________________________
________________________________________________

Total Household yearly income
5,000 - 12,000 12,000 - 20,000 20,000 - 35,000 35,000 - 60,000
60,000 - 85,000 85,000 - 100,000 100,000 +
Reason why to receive Food / Clothes hamper:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Applicant Signature _________________________ Date ________________________
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