
 PayItForward Veteran Program 
 

 

PayItForward will need to schedule a home visit for assessment of the above needs.  We will call to schedule at phone number above.  
There is no cost to our Veteran/Widow to receive this gift, not tradeable for cash or credit.  Please accept by signing below 

Signature _____________________________________________  Date ___________________________________ 

 

(507)460-9025 (Phone)                                        PayItForward is a Registered 501(c)3  47-5216144 

PayItForward Inc.                          In Partnership with Delta Faucet Company, Sani-Seal  & T ‘N G Plumbing 

PO Box 442 

Austin, MN  55912 

APPLICANT INFORMATION 
Last Name First Name MI Birth Date 

Street Address Unit # 

City State ZIP 

Phone E-mail Address 

Military Branch Served & Date:                               (Place X by one option)       Veteran:  Widow: 
 

Are you a citizen of the US?  YES        NO  
 

 

 

 

Do you own your home?  YES        NO  
 

 

        

Faucet & Toilet Information 
 

Toilet Needed?    YES        NO   

Kitchen Faucet Needed?  YES        NO  

 
 

Bathroom Faucet Needed?  YES        NO  

             
 

Are there any other needs that may need to be addressed in your home?  (Please describe below) 
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