
Completed forms should be mailed to: 
Loughborough Christmas and Emergency Relief Committee 

P.O. Box 88 
Sydenham, Ontario K0H 2T0 

Or call 613-572-6004 

 

REQUEST FOR CHRISTMAS ASSISTANCE  

 

CLIENT CONTACT INFORMATION 

Name:  

Address:  

Home Phone:  

Cell Phone:  

Email:  

 

CLIENT REQUEST INFORMATION 

Request Date:  

Previous Request: Yes □ No □   

# of Adults in the home 
(18 years and older) 

#Male Adults______ #Female Adults______ 

# of Children in the home 
(new born to 17 years) 

Male Children                 Female Children 
Age____                         Age____ 
Age____                         Age____ 
Age____                         Age____ 
Age____                         Age____ 

NOTES: 

 Deadline to request assistance: November 1, 2021 

 Clients must pick up their gift cards at the Grace Centre. 

 Clients must be double vaccinated and sign our contact tracing form 

 A date and time for pickup will be provided  


