Pantex Christmas Project
2014

The Pantex Christmas Project is a non-profit organization that helps in
making a special Christmas for less fortunate children within our community.

Uncompleted applications will not be considered. Applications must
have each family member’s social security number, date of birth, a
phone number, and all financial information pertaining to the household
as awhole. Any person living in the home, whether family member or
not, must be listed and accounted for on this application. When
providing the requested financial information, please keep in mind we
need the information for all individuals living in the home.

Applications will be cross-referenced with other organizations in Amarillo in an
effort to eliminate families from receiving services from more than one
organization.

The Pantex Christmas Project provides clothing and toys to less fortunate
children. The Pantex Christmas Project does not assist with utilities or any
other type of debts.

The Christmas Project is a once in a lifetime opportunity. A family is only
accepted by the Pantex Christmas Project ONE TIME. This policy allows us
to help more people in our community. Please do not apply if your family
has been accepted by the Pantex Christmas Project in the past.

Please submit application to:
Pantex Christmas Project OR. Fax the application
Building 12-35a Pantex Christmas Project
P.O. Box 30020 (806) 477-5790
Amarillo, TX 79120-0020

If you have any questions, please feel free to call the Pantex Christmas
Project Hotline at (806) 477-5533. If your family is not accepted, you will be
notified by mail.

The deadline for returning forms is
Wednesday, October 1, 2014.




PLEASE print and complete application using a BLACK pen. Application #

Who referred you to the Christmas Project?
Name Phone Relationship

Number of Adults Living in Household

Number of Children Living in Household

Adult male living in home: Father Stepfather Grandfather Other

Last Name First Name

Home Phone # Work Phone #

Address City

Age: Birthdate: Social Security Number:

Adult female living in home: Mother Stepmother Grandmother

Last Name First Name

Home Phone # Work Phone #

Address City

Age: Birthdate: Social Security Number:

Parents of the children are presently: O MarriedO Separated O Dbivorced O Single

Please tell us WHY you need help from the Christmas Project this year? (Application will not be
considered if this area is left blank)




List ALL Children Living in the Home:

1. Name

Age

Relationship

Name

Birthdate School

Age

Relationship

Name

Birthdate School

Age

Relationship

Name

Birthdate School

Age

Relationship

Name

Birthdate School

Age

Relationship

Name

Birthdate School

Age

Relationship

Name

Birthdate School

Age

Relationship

Name

Birthdate School

Age

Relationship

Name

Birthdate School

Age

Relationship

Birthdate School

LIST ANY OTHER ADULTS LIVING IN THE HOME:

Last Name

First Name

Home Phone #

Work Phone #

Address

Zip

Age: Birthdate:

Last Name

Social Security Number:

First Name

Home Phone #

Relationship :

Work Phone #

Address

Zip

Age: Birthdate:

Social Security Number:

Relationship :




Financial and Miscellaneous Information:

Adult Male’s Occupation:

Name of Employer: Supervisor’s Name:

Phone # How long have you been employed with this employer?

What is your take home pay? O WeekIyOEvery 2 Weeks OMontth O Other

Adult Female’s Occupation:

Name of Employer: Supervisor’'s Name:

Phone # How long have you been employed with this employer?

What is your take home pay? O WeekIyOEvery 2 Weeks OMontth O Other

ANY Other Adult’s living in the Home:

Name of Employer: Supervisor’'s Name:

Phone # How long have you been employed with this employer?

What is your take home pay? O WeekIyOEvery 2 Weeks OMontth O Other

Other Sources of Income:

Lone Star Card (Food Stamps): $

TANF: $

SSl/Social Security: $ Retirement: $

Unemployment Benefits: $ O Weekly O Every 2 Weeks O Monthly

Child Support: $ Date Last Received:

How often is child support payments received?O WeekIyO Every 2 Weeks OMontth

Other Income: (Student Loans, Grants, Scholarships, etc) $

Name of Recipient: How often do you receive this benefit?

Name of college or other educational institution?

Are you currently enrolled this semester? Course of Study?

How much is the tuition, books, and fees for current enrolled semester?




Expenses: (Please Use Monthly Total)

Rent/House
Payment $ How Much Do You Pay? $ How Much Does HUD Pay?

Utilities — Gas $ Electric$ Land-line Phone $ Water$

Cable/Satellite $ Insurance (List Type) $

Car Payment (1) $ 2%

Credit Cards (1) $ Monthly Payment? $ 2% Monthly Payment $

Loans (1) Payment: $ For: (2) Payment: $ For:

Medical bills (1) $ How much do you pay monthly? $

Child Care $ How often do you pay this amount?

Cell Phone $

Other Expenses $ Please explain:

Other Expenses $ Please explain:

Is there any other financial information you would like to provide for consideration?

Have you been accepted to receive assistance from any other organization(s) for this Christmas?
Yes O No O If so, please explain:

Consent Acknowledgment

The Pantex Christmas Committee has received the attached information to be considered
for the Christmas Project 2014. Application information will be confidential. Applications
without a signature and social security numbers for all members of the household will not
be considered. Falsification of information provided on this application will result in
immediate disqualification. | understand that if my family is accepted for the Pantex
Christmas Project 2014 program | will be unable to accept assistance from any other
organization this Christmas season. A family can apply for all programs that offer
Christmas assistance but will notify and withdrawal their application once notified of
acceptance of the Pantex Christmas Project.

Signature




