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Date Voucher Given:_____/_____/______Voucher Given To:________________________________  

# of Children:_______   

 Referral: Voucher Given By: ______________________ Agency Name:______________________________________________ 

 Walk In/Appointment  

Client must have proof of one of the following to qualify: (Please circle all that apply) 

*SSD/SSI *Food Stamps *Prison Release Papers *Unemployment 

*Medicaid *WIC  *TANF  *Currently residing in local shelter 

 ID Verification (Make copy of ID and Proof and attach) 

 Verification on child/ren  ID 

Use Voucher to redeem following items (when available and while supplies last) 

Woman      Child 

1 Coat/Jacket     1 Coat/Jacket 

2 Tops      2 Tops 

2 Bottoms     2 Bottoms 

1 Dress      2 Undergarments 

1 of each available type of Undergarment   1 Pair of Shoes 

1 Pair of Shoes     I Toothbrush 

1 Toiletry/Hygiene Kit     1 Sweet Dreams Bag (1st time children)  

*Other items subject to family size and availability of items  
 

Emergency cases for  

*Proof of new employment    *Women fleeing domestic violence   *Evictions 

*Disaster victims     *Participants in pre approved WMF/community service projects  

 

Voucher can be used Tues and Thurs 10am-1pm 2001 N. MLK Blvd OKC OK 73111 (405) 778-6870 

Must bring proof of ID and SSN for each member of the household receiving items including children  

 

Outside of clothing, what are your other needs? 
 Counseling  

 Spiritual 

 Food 

 Other ________________________________________________ 

 

Client Signature: ______________________________ Date:_____________________    Phone Number (______) ________________ 

WMF Staff Signature:________________________________ Date:_________________________ 

Located at Wonderfully Made Foundation Office: 5207 Beverly Drive Oklahoma City, OK 73105 

Phone: (405) 778-6870 Website: www.thewonderfullymadefoundation.com Email: info@thewonderfullymadefoundation.com  


