Contact Name:

Address:

DeLawwe‘ Countky Pay It Forwardl # cit —
y, State, Zip:
gé/‘/ft/f{dt? 0/06 Phone Number:

Can This Number Receive Text Messages (Y/N)?

Email:

SENIOR CHRISTMAS FORM

Person #1 Person #2
Name: Name:
Gender: Age: Gender: Age:
CLOTHING/SHOE NEEDS CLOTHING/SHOE NEEDS
ltem Size: ltem Size:
WANTS/NEEDS MISC WANTS/NEEDS MISC

Please have forms returned by November 30 to Delaware County Pay It Forward, PO Box 281,
Manchester, IA 52057 or email to delawarecountypayitforward@gmail.com
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