
NAME:

Last First suffix

Please check all that apply:

Food

Transportation

Shelter Do you own a vehical? No Yes

Do you have car insurance? Yes No

Perscriptions

Pharmacy?   Cost?_________  

Laundry  Delivery driver

Shower(s)       Food Shopper Essential Appointments

Heating Advocacy

Propane      Heating Fuel

Clothing Other: 

___________________________

Please sign on the line below and let a staff member know when your ready. 

Print Sign

Date: _____/_______/_______

         Rent Arrearage 

        Utility arreagae

        Deposit

Love INC of the Kenai Peninsula.Peninsula Love INC.Org. 44410 Kbeach Rd. Soldotna AK 99669. 907.262.5140

Peninsulaloveinc@gmail.com;Leslie@peninsulaloveinc.org

POBOX 3052 Kenai AK 99611

COVID-19 Needs Assesment 

mailto:Peninsulaloveinc@gmail.com;Leslie@peninsulaloveinc.org
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