
9/2002 

 
13150 1

st
 Street…….P.O. Box 367…….Becker, MN 55308…….763-261-4188 ext.9285 

Fax 763.262.9210 

 

Request Form 
Full Organization Name (no abbreviations)_________________________________________________________________ 

 Federal ID #_____________________ 

 

Address___________________________________City______________State_____Zip____________ 

 

Phone_______________________Fax_____________________Email__________________________ 

 

Contact Person___________________________________Title________________________________ 

 

Family Name_____________________________Location____________________________________ 

 

Items needed:   Please write quantity in each line.  Our main goal is beds for families (no headboards).  

Other items may be donated upon availability.   We do not donate Queen or King size 

beds.   

 

Twin bed ________ Full Bed _______ Bunk Bed_______ 

  

Table_______  Chairs_______  Dresser_______ 

 

  Sofa________  Loveseat_______  Crib ________ 

 

Number of family members _________      Ages of family members _____________________ 

  

Family/agency action plan: _______________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

How the family will benefit:______________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Other support services offered to family:_____________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

The Becker Furniture World Furnishings Achievements Committee meets monthly to review 

requests.  Please allow 4-6 weeks for a response pertaining to your request.  Please be aware that we 

DO NOT release any information to the client.  It is our policy that we strictly communicate through 

the contact person only, not your client. 

 

Please include additional page if needed for explanations. 

This agency understands that BFWF is unable to provide delivery of furniture.  It will be the 

responsibility of the family or the requesting agency to arrange pick up of donated items.   

 

 

Signature_________________________________________Date___________________ 
 


