the V]
WELCOME TO THE CENTER PROJECT CLOTHING CLOSET! center -
*For Queer and Trans People in Need* project ve
TODAY'’S DATE NAME
PRONOUNS GENDER IDENTITY
EMAIL PHONE
CITY, STATE DID YOU DONATE? [ ] Yes [ ] No
OPTIONAL INFO
(For Data Purposes Only)
RACE INCOME: O 0-12,000 HOUSEHOLD SIZE: O 1
0 12,001-25,000 a2
AGE O 25,001-50,000 o3
EXPLAIN WHY YOU ARE IN NEED OF CLOTHES © >0,000+ 04
O 5+

HOW DID YOU HEAR ABOUT US?

CLOTHING NEED
TYPE OF CLOTHING? (Circle) “Men’s” or “Women’s”

[ ] DRESS CLOTHES
o Dress Shirt
o Dress Pants
o Dress
Skirt
Blouse
Shoes

[ ] EVERDAY (circle)
O Shirt
O Pants/Shorts
0O Dress/Skirt
O Shoes

[ JUnderwear

U Boxers

OSize:

O Bra
Size:

O Lingerie
O Spandex
O Hipster
O Bikini
Size:

[ ] TRANSITION
UBinder
Size:
O Packer
UBreast Forms
Size:
O Gaff
Size:

[ ] ATHLETIC
O Shirt
U Shorts
U Sports Bra
O Swim Suit
O Shoes

O Tucking Tape

O Hair Pieces

PANT SIZE: SHIRT SIZE: SHOE SIZE:

SPECIAL NOTES:

WOULD YOU LIKE TO BE WAIT LISTED FOR ANY ITEMS?

DO YOU NEED FITTING/HEMMING? [ | Yes

[ ] No

DO YOU NEED BRA/BINDER SIZING? [] Yes

[ ] No
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