
HELPING HANDS CLOSET REFERRAL FORM 

REFERRING AGENCY/ORGANIZATION: _________     Start Date:     End Date: _______ 

NAME: ____________________      FAMILY MEMBERS INCLUDE:       PLEASE CIRCLE   
PLEASE CIRCLE ITEMS NEEDED       

• CLOTHING     SPOUSE/CHILDREN 
• HYGIENE ITEMS
• HOUSEWARE ITEMS

SIGNATURE OF AGENCY REPRESENTATIVE_________________________Phone___________________ 
THE HELPING HANDS CLOSET IS LOCATED AT 224 3RD ST NW (KIDDIE CORNER FROM THE CRYSLER 
CENTER).  HOURS OF OPERATION INCLUDE 9-11 A.M. & 1-3 P.M.MONDAY TO FRIDAY EXCLUDING 
HOLIDAYS. THE PHONE NUMBER IS 662-8681.  PLEASE CHECK IN AT THE MAIN OFFICE UPON ARRIVAL. 
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