
If you are a senior, and/or have a condition that prevents you from going 
into one of our Thrifty Foods locations some or all of the time, you may be 
a candidate for our Sendial service.

Please complete all sections of this form to apply for the Sendial service 
and we will contact you to discuss your application. 

Fax the completed application to 250-483-1694 or mail it to Attention: 
Customer Service, 6649 Butler Crescent, Saanichton, BC  V8M 1Z7.  

Additional Information
Do we need to deal with care workers during specifi c times?  YES  NO 
Are there any time restrictions for delivery that we should be aware of?  YES  NO 
Do you require assistance putting groceries into your kitchen?  YES  NO 

Authorization
The information provided in this form is solely for use by the Sendial Program 
and is collected for the purpose of managing your Sendial delivery. By completing 
this application, you or your representative declare that the information you 
provided is accurate and that you are a candidate for the Sendial Program.

Last Name: [please print]    First Name: [please print]

Signature of Applicant or Representative

Date:   MM/DD/YYYY

Service Application Form

Contact Information In Case of an Emergency Information

Last Name: Last Name:

First Name: First Name:

Address: Relationship:

Suite: Daytime Phone:

City: Evening Phone:

Postal Code:

Home Phone:

Cell Phone:

5828 C05

www.thriftyfoods.com




