
Phone Number:

Address:

How many?

S P O N S O R S H I P  I N F O R M A T I O N

Emai l :

Max number of  indiv iduals (per household)?

How many households would you l ike to sponsor?

Zip Code:

Target Amazon Jewel

SPONSOR A FAMILY FOR THE HOLIDAYS

P E R S O N A L  I N F O R M A T I O N

Ful l  Name:

Organizat ion ( i f  appl icable) :

City ,  State:

I  would l ike to provide (select all  that apply):   

CTA bus cards in increments of  $20

Gif t  cards in increments of  $100

Please complete and return th is form to c jackson@housingforward.org.

Walmart Aldi

Prov ide meals (breakfast ,  lunch,  or  d inner)  for  inter im housing (40 indiv iduals
per meal)  and/or emergency overnight  shel ter  (20 indiv iduals per meal)- to be
scheduled by Housing Forward.

Within two days of  complet ing th is form, you wi l l  receive informat ion about the
cl ients we have chosen for  you.  When your g i f ts  are ready to be del ivered to our
Maywood of f ice,  p lease cal l /emai l  Cherre l l  Jackson to schedule an appointment .
Gifts are due (by appointment) to 1851 S. 9th Ave. ,  Maywood, IL,  by 12:00
PM on Friday, December 13th. 

A D D I T I O N A L  I N F O R M A T I O N

Quest ions? Please contact  Cherre l l  Jackson at  cjackson@housingforward.org
or by phone at  708-388-1724 x201.

Many thanks for your support!  

1851 South 9th Avenue,  Maywood,  IL ,  60153 |  708-338-1724 |  housingforward.org

H O U S E H O L D  I N F O R M A T I O N

How many?

Gif ts of f  c l ient  wish l is ts (e .g.  coats ,  shoes,  toys,  books,  etc. )
Cherrel l  wi l l  reach out  wi th wish l is ts i f  you are interested in th is opt ion.  

mailto:cjackson@housingforward.org
mailto:cjackson@housingforward.org
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