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St. Ann’s Christmas Hamper Application Form 
Registration Deadline: November 28th, 2024 

Hampers are possible due to the generosity of parishioners of St. Ann’s Parish in collaboration with the 
Knights of Columbus Chapter 6767 and the St. Ann’s Society of St. Vincent de Paul. 

Applicant Name  

Address  City 

Phone Number  Email 

Registered Parishioner  �  St Ann’s  �  St James �  None  �  Other 

# of people living in applicant’s house: 

Adults (18+) Seniors (65+)  Children (under 18) 
First Name Last Name Age Sex Relation to Applicant 

Protein Preference:  �  Turkey �  Ham Hamper:  �  Pick up  �  Delivery 
Eligibility Requirements: 

� Must reside in Abbotsford. BC 
� Registrations must be received by Registration Deadline: Nov 28th, 2024 
� ONE application per household will be accepted. 

I agree and consent to the following: 
� The information provided is accurate to the best of my knowledge 
� I have not and will not apply to a Christmas Hamper from another agency 
� I will be home on delivery day to receive my hamper 
� I will inform St. Ann’s IMMEDIATELY if my address or phone number changes prior to deliver date 

of hampers. 
IMPORTANT: Hampers are delivered December 21st-22nd, 2024 
We respect the confidentiality and privacy of all Christmas Haper applicants and will take all reasonable 
precautions to safeguard it. 
Dietary Restrictions  


	Applicant Name: 
	Address: 
	City: 
	Phone Number: 
	Email: 
	Other: 
	Adults 18: 
	Seniors 65: 
	Children under 18: 
	First NameRow1: 
	Last NameRow1: 
	AgeRow1: 
	SexRow1: 
	Relation to ApplicantRow1: 
	First NameRow2: 
	Last NameRow2: 
	AgeRow2: 
	SexRow2: 
	Relation to ApplicantRow2: 
	First NameRow3: 
	Last NameRow3: 
	AgeRow3: 
	SexRow3: 
	Relation to ApplicantRow3: 
	First NameRow4: 
	Last NameRow4: 
	AgeRow4: 
	SexRow4: 
	Relation to ApplicantRow4: 
	First NameRow5: 
	Last NameRow5: 
	AgeRow5: 
	SexRow5: 
	Relation to ApplicantRow5: 
	Dietary Restrictions 1: 
	Dietary Restrictions 2: 
	Dietary Restrictions 3: 
	Dietary Restrictions 4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


