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2024 POWELL RIVER & DISTRICT CHRISTMAS  
CHEER HAMPER APPLICATION 

 
 

DEADLINE for ALL APPLICATIONS is DECEMBER 6, 2024 

 
Christmas Cheer is accepting applications for families and seniors.  

 
All single persons must register in person directly to:   Salvation Army, 4500 Joyce Avenue, for a hamper 

 
 

APPLICATIONS WILL BE ACCEPTED at GERRY GRAY PLACE 
7055 Alberni St. (previously The ARC)  

Between 9:00am and 3:00pm Monday – Friday  
 

CHRISTMAS CHEER volunteers will be IN PERSON at TOWN CENTRE MALL, 
by Walmart, to accept your APPLICATIONS and answer any questions.  

 

We will be there from NOON - 4:00pm on each of the following dates: 
 

Tuesday November 19     Friday November 22 
Tuesday November 26     Friday November 29 

Tuesday December 3     Friday December 6 
 

If you require any further information, please contact 
presidentprchristmascheer@gmail.com 

 
 

NOTE:  We can no longer receive proof of income via text or emails for privacy concerns.  
It is your responsibility to attach proof of income in order to be approved. 
 

See  PR Christmas Cheer for further information or on Facebook at Powell River & District Christmas Cheer Hampers 
www.facebook.com/PRchristmascheer 

Once your application has been approved, we will contact you to let you know your eligibility status. 

 

NOTE:  You must show picture ID to pickup your hamper with verification of address.  
(BCID, Drivers License, Hydro Bill or Bank Statement) 
 

Hamper pickup will be SATURDAY DECEMBER 14TH FROM 11:00 UNTIL 2:00 PM at 

Living Water Four Square Church 4640 Manson Ave. (corner of Barnet and Manson) 

http://www.pr-christmas-cheer.com/
http://www.facebook.com/PRchristmascheer
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                                                      2024 POWELL RIVER & DISTRICT CHRISTMAS 

CHEER HAMPER APPLICATION 
 
 

Contact 
Person: 

 Phone #:  

Address:  Alternate #:  

 

Please list all the members of your household, including yourself along with identification for each person. 
Please identify the relationship to the household member. i.e.  spouse, son, daughter, father, roommate. 
 
INCLUDE PROOF OF INCOME FOR ALL HOUSEHOLD MEMBERS AND CHILD TAX BENEFITS. 
 

Surname First Name YYYY/MM/DD Drivers Licence 
or Health Care 
Number 

Relationship to 
Applicant 

Smith Jane 1971/12/24 BCDL 1234567 Self 

     

     

     

     

     

     

     

 
Please attach proof of income – monthly bank statement or income tax assessment and tax child benefit.   

Employment   Rent  

Child Tax Benefit   Hydro  

Assistance   Fuel  

Disability Pension   Telephone  

Senior Pension   Groceries  

Child Support   Other  

TOTAL   TOTAL  

  

I hereby give authorization for my application to be given to the appropriate parties involved in the 
Christmas Cheer Committee. 
 

___________________________________________________                      Applicant’s Signature 


