
File # 2023- 

Registration Site:   

Date: 

2023 Senior’s Sponsorship Application Intake Form 65+ (55+ if they have a disability) 

 
 

 

Address:    Postal Code: 

Phone#: Alternate Phone#: Email: 

 I would be willing to talk to the media about the Burnaby Christmas Bureau, please contact me.

 The approximate value of each Senior’s Sponsorship will be $100 per person

 Due to high volumes of applicants and a limited number of sponsors, all eligible applicants will enter a lottery.
A draw will take place Dec 4th. We will contact you on Dec 4th if your name is drawn.

 Please contact our office if you have not received a call from your sponsor by Monday December 11/2023

Applicant Signature: Date:   

Name (Printed): 

Applicant 1: Applicant 2 (for couples): 

Last Name: Last Name: 

First Name: First Name: 

Birthdate (MM/DD/YY): Birthdate (MM/DD/YY): 
 
Address: Postal Code: 

Phone#: Email: 

Income Tax Information: 

Applicant 1:  Applicant 2: 

Line 150: Line 150: 
*enter amount minus disability tax credit (line 236) where applicable

Line 121: Line 121: 

Do you feel comfortable speaking to your sponsor in English?  YES  NO

If no, do you have a family member or friend that could translate for you? 

Name:         Phone #: 

Relationship to you: 

When is the best time to contact you?  

Weekdays:  morning  afternoon  evenings Weekends:  morning  afternoon  evening
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