APPLICATION FOR DONATION
COMPUTERS FOR KIDS F OR K ID S
1109 S 12th St — BISMARCK, ND 58504 COMPU’ I ER

GAURDIANS:
LAST NAME FIRST NAME Ml
LAST NAME FIRST NAME Ml

ADDRESS OF CHILDREN:

CITY: STATE: Z|P:
PHONE # ( ) EMAIL ADDRESS:
CURRENT ESTIMATED TOTAL HOUSE HOLD INCOME: WK/MNTH/YR
EMPLOYMENT HOW LONG HRS WKLY
PHONE # ( ) SUPERVISOR
EMPLOYMENT HOW LONG HRS WKLY
PHONE # ( ) SUPERVISOR
EMPLOYMENT HOW LONG HRS WKLY
PHONE # ( ) SUPERVISOR
HOW MANY DEPENDANTS? DO YOU CURRENTLY RECEIVE GOVERNMENT ASSISTANCE? Y /N

WHICH PROGRAMS DO YOU RECEIVE ASSISTANCE?

NAME AGE NAME AGE NAME AGE

NAME AGE NAME AGE NAME AGE

PLEASE PROVIDE THE FOLLOWING DOCUMENTS FOR CFK TO ENSURE PROPER HOME COMPUTER PLACEMENT.
- BIRTH CERTIFICATES FOR ANY CHILDREN OVER THE AGE OF 6 YEARS OLD

- PREVIOUS YEAR INCOME READ OUT PROVIDED BY THE IRS OFFICE

- ND STATE DRIVERS LICENSE OR PHOTO ID

- LEGIBLE ESSAY IN ANY FORM EXPLAINING WHY YOUR FAMILY NEEDS A COMPUTER

- $15 APPLICATION FEE /DUE WHEN COMPUTER IS PICKED UP

I, BELIEVE THAT THE INFORMATION GIVEN ABOVE IS CORRECT AND TRUTHFULL.

| UNDERSTAND THAT THE INFORMATION GIVEN ABOVE WILL BE USED FOR A BACKGROUND AND REFERENCE
CHECK. THIS APPLICATION IS FOR PROPER PLACEMENT OF DONATED COMPUTERS OR COMPUTER RELATED
PARTS. | ALSO UNDERSTAND THAT FILLING THIS APPLICATION WITH CFK DOES NOT ASSURE PLACEMENT

IN MY HOME. THE APPLICATION WILL BE REVIEWED AND | WILL BE CONTACTED WITH ABOVE INFO BY

CFK FOR PLACEMENT.

AGAIN I, UNDERSTAND PLACEMENT PROCEDURES




