
ce o,&enMa+,,e. Plesident/r.KO 

. . KXTERNAL:BMER.GENCYRRJ,JRFREQt,msr CLOTB1NG/SHOE _.REQUEST i 300Bul:LeaBoaJevud .·. ; Wilmingtou,DE198oa · : Phone: (3o2) 761-4640--Fu: (3o2)"1-38JB Please pr.int deuly: 
: 

Date: ___________ _ 

□ Male 
□ Female 

V-wclle.InitiaJ 
First:Name 

DateofBirdi: -------
Lllst:Name 

Ho~.Ailihess: _______________ _.. ____ _ Citr- ..:·:..._ ________ SSlblable:-~ ___ ZipCocle:_.___ 
PhoneNlllDbcr: ______ e-mail; _________________ _ N~ o-ffa:mllyJnemberslmogiD.hollSeb.old: Adults . . ~"'---- - ----- ·- ----- .- -Numb~~ages~a.ildn:n: •~----- Gm& ____ _ CaseMe J z. __________ Oxg ■ tiralkar Sig11al11re Phone Number: ________ _ 
Address: 
Reasontor-Bmeq;encyBequest: 

0 Loss of J'ob O Hoaltb. a ~JFlood -., a Other (Bzp1am) Store Location -------Signatm,e ______________ _ 

Return fOl'IIII 1D: 
LoliMagno 
GoodwiD.ofDB&DBCollllly, Inc. 300 E. LeaBlvd. 
Wilmington, DE 1.9802 
Do-n:ot:JUl.out6dota lfne: 

Phone: (soz)-4--1736 Pu: (.soa) '62-3318 Frnudl:-Jmagno~oig . . 

DateDistriliatacl: -------Anl.oa:nt: • ___ volUher G/L Cost:Ceub::ts _' _________ _ .Authorized by: ____________ _ 



.. 

Reason for emergency clothing request: 
·Pleaseusetbispageto givedetailedinformation. 

--·-. -- ·- ... --

. . . 

. • . . 

. : 
I 

The mission afGooav,01 ofDelaware & Delaware Qnmtg, 1nc. is to bnptove the quality of life for people wii:h lxzrriers io self:suJJicilmcY through the Power ofWork. • I 

- -----
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