Stocking Stuffers Application 
Name: __________________________________________________________________________ 	                		Last		    First			Middle Initial 
	
Address: ___________________________________________________________________________ 						Street Address  
  ____________________________________________________________________________ 		City		 		State 				Zip Code                

Working Phone Number: _______________________Date of Birth: _____________________________

County of Residence: _____________________________

The ADRC serves the following target populations, please check all that apply: 

☐I am age 60+
☐I am age 18+ with a physical disability 
☐I am age 18+ with an intellectual disability

Explain how you could benefit from a $25 VISA gift card this holiday season:

 ____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________How did you hear about Stocking Stuffers? 
_____________________________________________________________________________________

Please complete and return this application to one of the following ADRC offices by November 30th:

Pepin County ADRC, 2nd floor 
740 7th Ave W Durand, WI 

Buffalo County ADRC, 3rd floor 
402 2nd Street Alma, WI
Note: We hope to serve every individual that completes an application however our ability to do this will be based on the generosity of the community.  
Any questions, please reach out to us at 866-578-2372 or adrc-bp@co.pepin.wi.us. 
