
 

Western and Chinese Meals Client Referral Form 
 

Client Information 
 
First Name: _________________________      Last Name: _________________________ 
 
Address: _________________________________________________________ 
 
Postal Code: _____ _____ 
 
Phone Number:  (____) ____ _______ 
 
Birth Date (M/D/Y): ___ ___ ______ 
 

Contact Information 
 
First Name: ________________________     Last Name: __________________________ 
 
Relationship: _______________________ 
 
Address: _______________________________________________________________ 
 
Postal Code: ____ ____ 
 
City: ____________________   Provence: ______   
 
Phone Number: (____) ____ _______ 
 

Billing Information (if different from client) 
 
First Name: ________________________   Last Name: ___________________________ 
 
Address: ___________________________________________________________ 
 
Postal Code: _____ _____ 
 
City: ____________________   Provence: ______ 
 
Requires help setting up meals:  Yes____ No ____ 
 

Delivery Days Requested: 
 

Monday:         Chinese: ____ Western Hot: ____ Frozen: ____  Bag Lunch: ____ 
Wednesday:  Chinese: ____ Western Hot: ____ Frozen : ____ Bag Lunch: ____ 

 



 

 

Friday:              Chinese: ____ Western Hot: ____ Frozen: ____  Bag Lunch:: ____ 
 
Start Date: ___________  Where did you hear about our service? _______________ 
 
Fax or Mail completed copy to:  Burnaby Meals on Wheels #204-2101 Holdom Avenue, Burnaby, B.C.  Fax: (604) 299-
3755 
 

 


