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HOLIDAY GIVING – Georgetown & Acton residents only 
Email with proof of income to jbattista@links2care.ca by NOVEMBER 10 

 PICK-UP - We will contact you with details.              PROGRAM ELIGIBILITY 

As this program relies on donations, Links2Care cannot guarantee support to all applicants. # people 
in home 

Maximum after-tax 
household income 

Parent 
Name  1  $35,000 

2  $45,000 

Address  3  $47,500 
4  $50,000 

Phone  5  $52,500 

over 5 $52,500 + $2,500 
per extra person Email  

Child – First Name Child – Last Name Date of Birth  
dd / mm / yyyy 

Gender  
M or F 

Gift Card 
choice Pajama Size (8, 10, etc.) 

Wal-
mart 

Giant  

Tiger Child Youth Adult 

           
           
           
           
           
Household Income: Recent Notice of Assessment MUST BE ATTACHED as proof of income 

O.D.S.P. $  ONTARIO WORKS $  SUPPORT PAYMENTS $  

E.I. $  EMPLOYMENT $  CPP DISABILITY $  

OTHER $  Details  TOTAL MONTHLY 
AFTER-TAX INCOME $  

I hereby CONSENT for Links2Care to disclose/request my personal information and to advocate on my 
behalf relating to matters dealt with by staff, and release Links2Care from all liabilities and claims that may thereby arise.  

Information is kept strictly confidential and is only collected to determine program eligibility  
and ensure those most in need receive assistance. Contact our Privacy Officer for details. 

YES  NO  

Applicant Signature  Date  

Staff Signature  Date  
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