
Furnished By Friends Application 
Email to dwilson@fotpcmc.org ∙ Questions? Call or message 570-507-2998 

Date: ______________________________ Name: ____________________________________________     

Transportation is required on behalf of the participant to pick up the requested items.

Do you work with any other agencies? (If yes, please indicate the agency below) 

□ Yes □ No              Agency Name: ____________________________ Agency Contact: 

______________________________ Agency Phone: _____________________________ Agency Email: 

________________________________ 

Client Information: 

Date of Birth: ____________________________ Phone: ________________________________ 

Address: _________________________________________________________________________________ 

________________________________________________________________________________________________ 

Email: ______________________________     Gender: _____________________________         

Housing Type (Circle one):  

Emergency/ Shelter/ Transition/ Housing/ Section 8/ Prefer not to say 

Reason you are requesting furniture: 
_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 



Furnished By Friends Application 

Name: ___________________________ Date: ________________________________ 

Household: 

Household Members Aged 0-17 ________________ Household Members Aged 18-59 ________________ 

Household Members Aged 60+ _______________ 

Living room:        Bedroom: 

□ Couch □ Twin, Full, or Queen Bed (Must Qualify)

□ Window Curtains □ Tall Dresser

□ Lamps ☐ Nightstands

□ End tables □ Wide Dresser

□ Other (Please List) ________________________☐ Recliner

☐ Coffee Table

□ Other (Please List) ____________________

Kitchen: Bathroom: 

☐ Kitchen or Dining table and Chairs □ Shower Curtain/Hooks

□ Dishes □ Bathmat

□ Utensils □ Towels

□ Cooking Utensils □ Hygiene/ Toiletries

□ Pots/Pans □ Other (Please List) _____________________

□ Cups / Glasses

□ Coffee Pot

□ Microwave

□ Toaster/Toaster Oven

□ Other (Please List) ____________________________________________

Thank you! Please email dwilson@fotpcmc.org or call or text 570-507-2998 if you have questions. 
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