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Seniorwish Corttest
Hsue Aou euer wished you could hque done something special? Maybe you haue

wanted to qttend afootbalt gomq q basebull gnmq or a Broadtuay shou?
Is there a u-tish you would like to haue fulfiIled?

Noro is your opportunifu to participate in a wish especially designedfor Aou.
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fiao lucky elders will hque their wish come trae. Winners uillbe nottfied on February r4th, 2ot2.

Your Wish Description:

Wish Requirements:
The qualifying wish recipient must meet all of the following requirements:
* Minimum 65 years or older
* United States Citizen
* Annual income should meet the current Federal Government published poverty level income ($'19,500 annually for

household of one; $26,400 for two)

" Must be cognitively, emotionally and physically capable of communication while experiencing the wish

" Verification of age, citizenship, income, and physician's letter verifying mental and physical condition are necessary

and must be presented to the committee along with this application.
Restrictions are the following:

" Wishes can not be political or legal in nature
* No home repairs
* No bill payments or cash requests
* No medical items (surgery/medicines/pharmaceutical supplies)
* Must not be dangerous for recipient

Certification:
lf my wish, as described above, is chosen for fulfillment, a Seniors Have Dreams Too, lnc. representative will contac'l

me. I understand the wish recipient must meet all criteria established by SrHDT and declare the information given is

true and complete to the best of my knowledge. I agree to inform SrHDT in a timely manner, if any information in this

form changes"
Name:
Phone Number:
Estimated Annual

E-mailAddress:
lncome: Date:

Mail to: Seniors Have Dreams Too, lnc. P.O. Box 4553, Wallingford, CT 06492

All Applications MUST be received by February 1,2012

Address:


