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CLOTHING BANK VOUCHER
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	Client Signature

(by signing, client acknowledges that he/she will only receive items listed on this voucher; substitutions or additions can only be made by Client Services Coordinator or Volunteer Coordinator)
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List ALL Persons Living in Household
	NAME
	RELATIONSHIP
	AGE
	DATE OF BIRTH
	LAST FOUR of SOCIAL SECURITY NUMBER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I affirm that all information is true, correct and complete to the best of my ability, knowledge, and belief.  My signature on this application grants permission to L.C.C.M. to verify this information I have given concerning this request for assistance.

Client Signature:_____________________ Date:__________

Attach This Document to the web form at www.lccm.us/cabhcvoucher
250 S. 7th Street, Lebanon PA 17042

717-272-4400 – www.lccm.us

