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GOLDEN HEARTS PROGRAM APPLICATION FORM 

  
Midwest Charity Begins at Home Inc GOLDEN HEARTS PROGRAM aims to enrich the lives of seniors by granting   gifts 

to those in need.  Sometimes people in our community don’t have family nearby to support them – they could be in 

a nursing home or living at home alone and may be needing personal or household items that are out of their reach. 

Our gifts are capped at $200 per application, one application per year.  Once this application has been approved by 

our committee, we will arrange the purchase and delivery of the gift to the nominated recipient.  

Incomplete forms will not be considered for assistance but referred to the applicant for completion. 

 

THIS APPLICATION HAS BEEN COMPLETED BY: 

 

Name: _____________________________________________ Signed: _______________________________ 

 

Address: _________________________________________________________________________________ 

 

Email: ___________________________________________________________________________________ 

 

Relationship to applicant: ___________________________________________________________________ 

 

Phone: ________________________ Mobile: ________________________ Date: ______________________ 

 

APPLICANT DETAILS (Must be 65 or older to qualify) 

 

Name: ___________________________________________________________________________________ 

 

Address: _________________________________________________________________________________ 

 

Email: ___________________________________________________________________________________ 

 

Phone: _______________________________________ Date of Birth: _______________________________ 

 

Gift required (please include as much details as possible i.e.: size, colour, style etc.) & approximate cost: 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

How would this gift help you if successful?  

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Signature: _____________________________________________Date: ______________________________ 

 

All applications will be reviewed in a timely manner at the discretion of the Midwest Charity Begins at Home 

committee.  Please return to: info@charitybeginsathome.org.au or PO Box 1683, Geraldton WA 6531 

mailto:info@charitybeginsathome.org.au

