	
	An Angel’s Wing Inc


[image: ]1567 Lisbon Street,
Lewiston, Maine 04240
207-241-0624
TYPE OF SERVICES REQUESTED
______________________________________________________Amount:$_____________												
ORGANIZATION & PERSON WHO REFERRED YOU: 
___________________________________________________________________________												
Second chance retail referral service
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	
	
	

	
	
	


Barriers
Please list any disabilities, health problems or barriers you may have:

Emergency Contact 
	Next of Kin:  Name/relation:
	
	Tele#: 
	
	




I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to assistance, I understand that false or misleading information in my application or interview may result in my release.
	Signature
	
	Date:
	




Second Chance thrift store

Types of Items needed:

	1.____________________________________		

	2.____________________________________	 

3.___________________________________	

4.____________________________________	


____________________________________________________________________

We are always looking for volunteers.  If this is something you may be interested in, please call Kathy at 207-241-0624
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