
                
Center for People in Need 

 
                        Toyland for Kids                 
  
                                                                                                                                                               
              
 

2011 Application Form 
     
 
Please Print – We Must Be Able to Read Your Writing  
 
 
 
Center for People in Need I.D. Number (If Available) ________________________  
 
Date:___________________________________________ 

 

Parent or Guardian Name:  ________________________ Parent or Guardian’s Birth Date:________ 

Last 5 Digits of Parent or Guardian’s SS #_______________________ Number in Household _______  

Address__________________________________________________________________ 

City_________________________  Zip _______________Phone____________________   

 

 Information to bring when turning in your application: 

 Applicant’s picture ID and Social Security card if available 

 Piece of mail with your name and current address 

 Identification for all members of the household  

 Income Verification 

 

We prefer that applications be turned in to the Center for People in Need by December 1, 2011 

 

      The back of this page must be filled out  



Please fill out information below for children (birth to 18) whom you are signing up to 

receive gifts for through the Toyland for Kids Holiday Program.  All information must   

be filled out or the application may not be processed.   

 

Please Print – We Must Be Able to Read Your Writing 
 

       Last Name          First Name    Last 5 digits of SS # Date of Birth Age Boy Girl 

   Example:  Doe               James        5 6987    11-07-03     6   X  

       

       

       

       

       

       

       

       

       

       

       

       

I, (name)__________________________________________________________________, 
do hereby authorize the Center for People in Need to disclose to any community group or 
agency information pertaining to myself and/or any of the above named regarding assistance.  

In addition I hereby grant permission to the Center for People in Need to use photographs 
taken of myself or my family taken at the Center for People in Need in its newsletter, 
brochure, grant/program reports, donor/funder correspondence, or other official printed 
publications without further consideration.  I acknowledge the Center’s right to crop or treat 
the photograph at its discretion. I acknowledge that the Center for People in Need may 
choose not to use my photo at this time, but may do so at its own discretion at a later date.  
The Center for People in Need reserves the right to discontinue use of photos without 
notice. 

 
Signature_________________________________________________Date:_______________________ 
 
 
Return to:   Center for People in Need, 3901 North 27th Street, Unit 1, Lincoln, NE  68521 


