
Toilet Paper ________ 

Paper Towels________ 

Kleenex_______

Q-tips ________

Diapers________ ( Size: 1,  2,  3,  4,  5  ,  6)  

Baby Wipes ________ 

Diaper Rash Ointment _______ 

Infant Formula ________ 

Baby Wash________ 

Maxi Pads________ 

Liner Pads (Regular)_______

Tampons ________ ( Lite/Regular,  Regular,  Super,  Super+) 

Bar Soap________ 

Shampoo________ 

Conditioner_______ 

Shampoo/Conditioner Combo_____

  Women's  )

Hand Soap______ 

Toothbrush________ 

Toothpaste ________ 

Shaving Razor _______ 

Deodorant ________ ( Scent:    Men's

Body Lotion _____

Multi-Surface Cleaner______ 

Glass Cleaner______

Bleach_____ 

Dish Soap_____ 

Laundry Soap_____ 

Dryer Sheets______ 

Aluminum Foil _______ 

Plastic Wrap ______ 

Freezer Paper _______ 

Freezer Paper Tape______

Covid Test Kits ______   

Please indicate below if any selected items are of 

more importance than others: 

_________________________________________

_________________________________________ 

_________________________________________ 

_________________________________________

_________________________________________ 

_________________________________________ 

PIA Basic Needs Project Shopping List 

Place a “X” next to items you would like to receive. If there are more details requested 

on a listing, please circle the selection you would prefer. We will do our best to 

accommodate all your selections based on our supply and your allotted spending 

amount for this trip. This list is subject to change at any time.  

(Office Use Only) 

Date Received: __________________ 

Time: __________________________ 

Client Name: ___________________ 

PIA Employee Initials: ______ 

Date of Distribution: ___________ 

 Updated 01/23/2023

PIA Member Name and enrollment number: 
_______________________________________

Pick-up           OR            Delivery

Signature________________________________
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