|(‘ SMITHVILLE

missouri

Meals on Wheels Application

Please fill out the information below and return it to: | R
Smithville City Hall.
107 W Main, Smithville, MO 64089
Phone: 816-532-3897 Fax: 816-532-3990

Today’s Date Start Date

Diet — regular, diabetic, other

Days for meal delivery — mon, tue, wed, thu, fri

Name

Address

Billing Address (if different)

Phone Alt phone

Emergency Contact

Emergency Contact Phone Relationship

Physician’s name

Physician’s Phone

Reason for Meals on Wheels

Physician Signature (required if special diet is needed)

Download and fill out form then submit

Submit
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