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FURl\fITUR’iE BANK yddle

A Fresh Start ~ A New Hope ~ A Lift Up

Please fill out form completely. Applications must be received by December 19, 2011.
Please deliver application to 452 Idaho Street in Downtown Elko or fax to 753-8432.

Referring Agency Information Client Information

The Client Referral Form must be completed by a caseworker or (Fill in information for only those living in the household)
clergy. By referring a client to A Lift Up Org (Mishmash &

Muddle), the caseworker has first-hand knowledge that client Guardian
has a legitimate need for assistance. Pick up will be arranged ) .
the week of Christmas (12/19-24) Social Security #

Date of Birth

Agency Name

Address
Caseworker City Phone
Phone Date Names of additional adults (over 18) in household.
Signature

Statement of Discrimination: A Lift Up is founded on Christian beliefs to give aid without pride or prejudice to all people without pressing our faith on any person. A Lift Up
does not advocate for religious beliefs or practices, nor does it restrict program participation on the basis of religion. A Lift Up Corporation prohibits discrimination of any
type against any person, applicant, client or customer on the basis of political purpose or viewpoint, religious opinion or affiliation, marital status, race, gender, sexual
orientation, national origin, ancestry, age, medical condition, disability, physical or mental disability, military status, or any other characteristic protected by law. Referral of
a client does not guarantee holiday assistance. Wish Tree assistance is only allowed twice in a lifetime.

How many children in household? (Fill out Wish List for each child in household. If necessary, use backside.)
CHILD 1 CHILD 2 CHILD 3

CHILD’S NAME: CHILD’S NAME: CHILD’S NAME:
AGE BOY / GIRL AGE BOY / GIRL AGE BOY / GIRL
SIZES: SHOES SIZES: SHOES SIZES: SHOES

SHIRT SHIRT SHIRT

PANTS PANTS PANTS
WISH LIST WISH LIST WISH LIST
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