Operation Bread Basket/Perrysburg Christian’s United

Christmas Assistance Application
26609 Lime City Road
Perrysbuig, Ohio 43551
419-872-8861 (Press 6, then 0)

SOCIAL SECURITY NUMBER (Head of Household)

Complete both sides of this application
PLEASE PRINT CLEARLY

LAST NAME FIRST NAME DATE OF BIRTH
ADDRESS (Number, Street, Lot/Apt #) CITY ZIP CODE
PHONE NUMBER CELL NUMBER ALTERNATE PHONE NUMBER
List ALL Persons in Household
Name SSN # DOB Age | Race | Sex | Relationship




Please list all children sizes along with toy/game/book interests. This does not insure you will
receive what is wrote on this application but, it will help the volunteers when filling gift bags,
and sizes will also help with any new clothing received,

NAME AGE Toy/Games/Book Sizes
Interests

Release Information:

I hereby certify that all the information I provided is true and I have not misrepresented any information, I
further authorize OBB/PCU to verify all information and to release my name and household information to
other organizations and individuals for Chrisimas Assistance and clearing purposes. I also give my permission
to OBB/PCU to use the information provided to best serve my family through the various services offered by
these organizations. This release will expire after 90 days of the date noted below.

Signature Date
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