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 FAX SHEET for FOOD CLOSET REFERRALS
* FAX SHEET NEEDS TO BE FILLED OUT COMPLETELY BEFORE FAXING BACK TO ASYMCA
INFORMATION NEEDED FROM PERSON REFERRING FAMILY:

· DATE: _________________________________________________
· YOUR FULL NAME: ____________________________________________
· YOUR POSITION/RANK: _________________________________________
· YOUR UNIT & PHONE NUMBER: __________________________________
· SIGNATURE OF PERSON REFERRING: ______________________________
INFORMATION NEEDED ABOUT SOLDIER: (FILLED OUT BY PERSON REFERRING FAMILY)

· NAME: ___________________________________________________

· RANK: ____________________________________________________

· HOW MANY IN FAMILY: ______________________________________

· IF DIAPERS ARE NEEDED, WHAT SIZE: ___________________________

· UNIT: _____________________________________________________
ANY EXTENUATING CIRCUMSTANCES WE SHOULD KNOW THAT WOULD BE HELPFUL IN DETERMINING THEIR NEEDS? PLEASE EXPLAIN: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OTHER THAN FOOD, DOES THE SOLDIER HAVE OTHER NEEDS THAT WE COULD HELP THEM FILL? PLEASE LIST: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ALL FINANCIAL REQUESTS ARE SUBJECT TO 24 HOUR APPROVAL AND MUST BE APPROVED BY AN ASYMCA OUTREACH COORDINATOR. NO EXCEPTIONS!

CHECK BOXES OF ANY OTHER PLACES SOLDIER IS GOING OR HAS GONE FOR ASSISTANCE:

      REYNOLD'S

      AER

      AER LENDING CLOSET

      ACS

      SOLDIER'S CLOSET

      LAWTON FOOD BANK

      OTHER (PLEASE LIST ALL):____________________________________________________________
APPROVED   or   DISAPPROVED    _________________________    ______________
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