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MPF Sensory/Equipment Request for Donation

Name:  __________________________________________________
Address:  ________________________________________________
Phone:  __________________________________________________
Email:  ___________________________________________________
Family Members:  _________________________________________________________
Employed:  ______ Unemployed:  ____  Leave of Absence:  _____  

Person making request:  ____________________________________
	Agency/organization etc.:  _______________________________	Phone number:  _______________________________________
Email:  _______________________________________________

Reason for request:  __________________________________________________________

Item requested: ________________________________________	Quantity:______________			
Item requested: ________________________________________	Quantity:______________

Item requested:________________________________________	Quantity:______________
_________________________________________________________
MPF Office use only
Approval:  ________________________________________________

Sent:  _____________________ Check number: __________________


PO Box 2067, Augusta, Me. 04338-2067, Tel. 1(207) 588-1933, 1(800) 870-7746 (statewide),
Fax 1(207) 588-1938, Email parentconnect@mpf.org, Web www.mpf.org	
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