
NORTH BAY SANTA FUND APPLICATION

This year’s application process is the same as last year. All applications will be completed at the office. This year’s office location is
127 Main Street East, North Bay (the L.I.P.I. office) – from November 24 – December 12, 2014.

The deadline for submitting your application is December 12, 2014

Applicant: ___________________________________________  Co-Applicant:   ___________________________________________ 

Today’s Date: ___________________________________________  Is this your first time applying :         YES       NO 

Phone number: ___________________________________________ 
(phone number is required.  If you do not have a phone, we must have a contact name with a phone number that will be able to
reach you to give you any messages)

Street Address: _______________________________________________________________________________________________________
 
if applicable,   ______________________________________________________________________________________________ 
specific directions: ______________________________________________________________________________________________ 

email address:  _____________________________________________________________________________________ (optional)

Children residing with you fulltime:         (office use)
Child’s Full Name boy/girl age Mother’s Full Name Father’s Full Name verified
____________________________________ _________ _____ ____________________________ ____________________________    _____
____________________________________ _________ _____ ____________________________ ____________________________    _____
____________________________________ _________ _____ ____________________________ ____________________________    _____
____________________________________ _________ _____ ____________________________ ____________________________    _____
____________________________________ _________ _____ ____________________________ ____________________________    _____
____________________________________ _________ _____ ____________________________ ____________________________    _____

Referral name:    ______________________________________________________ 
Position/Relationship to family:  ______________________________________________________  
Phone number (mandatory)  _______________________________________     ext. _________
 

DELIVERY DAY IS DECEMBER 23RD – YOU MUST STAY HOME THAT DAY UNTIL YOUR BASKET IS DELIVERED.  IF 
YOU ARE NOT HOME WE CANNOT GUARANTEE THAT YOU WILL RECEIVE A BASKET.  THE OFFICE CLOSES FOR 
THE YEAR IMMEDIATELY AFTER DELIVERIES HAVE FINISHED.

Applicant signature:  _________________________________________  Co-Applicant signature:   ______________________________________ 

FOR OFFICE USE ONLY

            APPROVED:  yes / no               ENTERED IN COMPUTER:  yes / no             ZONE:   ____________________


