Loughborough Christmas & Emergency Relief Committee
2025 Christmas Assistance Program Application Form

Please read each section carefully before completing this form.  If you require additional space, you may add information on a separate piece of paper.

SECTION ONE:
This section is to be completed by the household member who will be the main contact person for this application.
	NAME
	

	ADDRESS
	

	PHONE #
	

	ALTERNATE PHONE #
	

	EMAIL
	



SECTION TWO:
This section is to include all household members aged 18 and older starting with the contact household member listed above. Please print the name of each adult and write the net monthly amount of all sources of income from the list that the adult receives.
Example: If Adult #1 receives ODSP and CTB, put their full name under adult #1 and put the total monthly amount beside ODSP and Child Tax Benefit Complete this process for each adult household member.

	PRINT NAMEUNDER EACH ADULT
	ADULT #1
	ADULT #2
	ADULT #3
	ADULT #4

	
	
	
	
	

	OW/ODSP
	
	
	
	

	OAS
	
	
	
	

	CPP
	
	
	
	

	Employment
	
	
	
	

	EI
	
	
	
	

	Child Tax Benefit
	
	
	
	

	Private Pension
	
	
	
	

	GST
	
	
	
	

	Trillium Benefit
	
	
	
	

	Child support
	
	
	
	

	OTHER
	
	
	
	

	OTHER
	
	
	
	

	
	
	
	
	



If you are dealing with any other emergency financial situation that you would like us to be aware of, please provide a brief description: For Example: Waiting for Employment Insurance.





SECTION FOUR:
This section is to include all monthly expensed paid by all adults combined.
 Example #1: If the rent is $900.00 and 3 adults each pay $300.00, you would put the total of $900.00 in the total combined monthly amount. You do not write 3 separate payments.
Example #2:
If adult #1 pays $100 car insurance and Adult #3 pays $200 car insurance, you would put $300.00 in car insurance payments. You do not write 2 separate payments.

	EXPENSE
	TOTAL COMBINED MONTHLY AMOUNT FOR ALL HOUSEHOLD MEMBERS

	Mortgage/rent
	

	Property Taxes
	

	Hydro
	

	Phone
	

	Internet
	

	Vehicle payments
	

	Car insurance
	

	Other Insurance
	

	Credit Cards
	

	Loans
	

	Child Support payments
	

	Other:
	

	Other:
	


SECTION THREE:
This section is to include all children aged 17 years and younger who will be included in the hamper program.
	CHILDS FIRST AND LAST NAME
	AGE
	M/F
	LIVES WITH FULL TIME
	VISITATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



· By checking this box, I agree that the information provided on this application is true and correct. 

· By checking this box, I consent to The Loughborough Christmas & Emergency Relief Committee to contact other local Christmas Hamper Programs to determine if my household is listed to receive support from other Christmas Hamper Programs.


· By checking this box, I agree that should I decide to accept support from any other Christmas Hamper Program, I will contact Loughborough Christmas & Emergence Relief Committee and remove my name from their list. 


Household Contact Signature: _______________________________________________
