CatholChearities

DIOCESE OF PEORIA _°

PROVIDING HELP. CREATING HOPE. “t !
s A

"You did it unto me."

M5

St. Nicholas Mobile Pantry: Charity on Wheels

Request for Services

Name of Household: Date:

Address:

Phone: Email;

Number of people in household:
Tol

Name, Age, Gender of All Household Guests:

Items Requested:

[ Book Bags 1 Baby Clothes [ Other
[l Blankets (1 Baby Diapers (size ) For future visits
[] Canes [] Gift Cards

Prayer Requests:

Select Region of Residence (Please choose the region in which the Head of Household resides)

[J Regionl
Bartonville, Benson, Brimfield, Chillicothe, Delavan, East Peoria, EImwood, Eureka, Farmington, Germantown Hills,
Havana, Kickapoo, Manito, Metamora, Morton, Pekin, Peoria, Princeville, Roanoke, Washburn, Washington,
Williamsfield

[] Region2
Atlanta, Arlington, Bellflower, Bement, Bloomington, Champaign, Cherry, Clinton, Colfax, Dalzell, Danville, Delavan,
DePue, Downs, El Paso, Elkhart, Farmer City, Georgetown, Homer, lvesdale, Lincoln, Mahomet, Monticello, Mt.
Pulaski, Normal, Penfield, Pesotum, Philo, Rantoul, Seymour, Thomasboro, Tolono, Urbana, Wapella, Westville

[] Region3
Chatsworth, Chenoa, Dwight, Earlville, Fairbury, Grand Ridge, Granville, Hennepin, Henry, Lacon, Lasalle, Leonore,

Lexington, Lostant, Marseilles, Mendota, Minonk, Odell, Oglesby, Ohio, Ottowa, Peru, Peterstown, Pontiac, Princeton,

Ransom, Seneca, Spring Valley, Streator, Tiskilwa, Toluca, Utica, Walnut, Wedron, Wenona

[J] Region4
Abingdon, Aledo, Andalusia, Annawan, Atkinson, Bradford, Bushnell, Cambridge, Canton, Carthage, Coal Valley,
Colona, Dallas City, East Moline, Galesburg, Galva, Geneseo, Hamilton, Hampton, Kewanee, Lewiston, Macomb,

Matherville, Milan, Moline, Monmouth, Navoo, Orion, Rapids City, Raritan, Rock Island, Rushville, Sheffield, Silvis, St.

Augustine, Viola, Warsaw, Wataga, Woodhull, Wyoming

(OVER)



AGENCY INFORMATION

If the person completing this form is not the head of household, please complete this referral section.

Name of Referring Agency/Church:

Name of referring worker:

Email of referring worker:

Phone # of referring worker:

Additional comments:

PLEASE MAIL TO:
St. Nicholas Mobile Pantry
419 NE Madison Avenue
Peoria, IL 61603




