
NDCBF2019 

 

                                                    2801 E. President George Bush Hwy, Plano, TX  75074 

                       Food Basket Application 
In an effort to assist those in need during the holiday season, North Dallas Community Bible Fellowship is once again hosting 
a Food Basket gift giving.  The objective of this outreach is to provide food for the holidays of Thanksgiving and Christmas. If 
you are a member that is in need of assistance, or you know someone in need, please fill out the application COMPLETELY 
and return it to the church office no later than Nov. 10

th
 (for Thanksgiving) or Dec. 8

th
  (for Christmas) 2019.  Food Basket 

pickups are Saturday November 23
rd

 and December 21
st

 in the Atrium. Pick up times are 8am - 12:00pm both days. NOTE:  
We do not deliver food baskets.   
 

                                                                    REQUIREMENTS: Family must be in financial need.   

 

Please turn in completed application to the church office or e-mail foodbaskets@ndcbf.org no later than November 10
th

 or 
Dec. 8

th
, 2019 

Check all that apply.    I am applying for a Thanksgiving Food Basket ____  I am applying for a Christmas Food Basket ______ 
                                                       ______ I would like to meet the person(s) who sponsors my Food Basket (optional)  

Only one application is needed if you are applying for both.  

Nominating Person (Person Recommending the Family) 

Last Name                                        First Name                                     Middle Initial 

 
Home Phone: 
Cell Phone: 

Relationship to family:                                                          Email: 

Why Are You Nominating This Family for a Food Basket? 

Please acknowledge:  I understand the church does not deliver food baskets.     
 
Signature:  

Personal Section (Nominee) 

Last Name                                             First Name                                                DOB Home Phone: 

Address                                                         City                         State                         Zip Code Cell Phone: 

Single    Married     Divorced     Separated Email: 

 
How did you hear about NDCBF Food Basket?      Member (name) __________________  Friend (name) _____________________  
   

Individuals Living In Household 

Full Name DOB Relationship 
 
 

  

 
 

  

 
 

  

Please Read the Following Before Signing 

I certify that the information provided herein is true and correct to the best of my knowledge.  I understand that false statements on this 
benevolence application will be considered grounds for denial.   

Applicant’s Signature Date 

mailto:foodbaskets@ndcbf.org

