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Welcome to Lillian's, a place where you can have a shopping experience like no other. Families and
individuals that have a need for essential items; that their current financial situation cannot meet. You can
shop and not be judged by your current circumstance and allow yourself to accept that you are not in this
situation alone, and someone does hear your prayers, and know and understand that you need to find
some normalcy in this current state.

We at Lillian's offer a helping hand and want you to know we may not be able to solve all your problems
or fill all your needs, but we deliver what we have to fulfill the items on your list of essentials. We're
committed to standing with you as you transition through this pandemic and try to re-build your life for
the betterment of yourself and your family.

Our commitment is based solely only the love we have for our fellow brothers and sisters. Where we are
all in this together, and together we will survive. Keep believing and keep holding on to your faith.

Please list your needs on the form below. We may or may not have some of the items at the time of your
appointment, but we will keep your file open in case those items come in or up to one-year. We will
contact you to see if you still need those items, you did not receive during your initial appointment, and
we will schedule a new time for you to pick them up.

NO RETURNS AND NO WARRANTY
We do not take items back, and the electronic items have been checked before leaving the store; we do
not have a warranty on these items. All undergarments, socks, and stockings have never been worn.

PRIVACY & SHOPPING

We do not share your information; we respect your privacy. We ask that you limit the number of people
you bring into the store and only take what you listed on your form, and should you see an item you need
while shopping that's not on your list, please check with a staff member to make sure that the item (s) is
not reserved on someone else list.

TERMS AND CONDITIONS

By completing the from you agree to the terms that this request is for you and your family, and you will
not sale any of the items received from Lillian’s. You also understand that by receiving these items, you
will only take items you need and will use.

We ask that you also like “Against All Odds” and Lillian’s page on Facebook and leave a comment on
your experience.



PLEASE COMPLETE THIS FORM AND RETURN TO: AAOFS9@YAHOO.COM - Subject: “Lillian’s
Request”

Name: Phone:

Email:

Marital Status_ Spouse Name (if applicable)

Are you homeless: Are you disable: Are you employed:  ,ifyes-FTor PT
Are you on a fixed income? How many children are in your family? (17 & younger)

List first name, age, clothes size, shoe size, coat size, and boots size (only add size to item needed).

NOTE: Due to the increase cases of fraud - if you have temporary legal custody of a child/children, you
must bring documentation or you may or may not receive items on their behalf.

Name M/F | Age | Shoe Coat Top Pants Underwear | Item(s) received

Size Size Size Size size

Other essential items needed:

| , accept the items | receive as is, and will not hold any of the staff,
volunteers at Lillian’s or Against All Odds, harmless of any items | take. Should an item fail to be up to my
expectation, or | decide | no longer want the item(s), | will donate to another family or dispose of the
item, but never sell the item(s). | understand that all items are FREE of charge to me and are as is.

STORE HOURS By Appointment ONLY

11am —2:00 pm and 5:00 pm —7:00 pm
Tuesday — Wednesday — Thursday
11am — 2pm on Saturday

What day and time would you like to shop for your items: Please select up to two different times.

Day: Time: -or- Day: Time:

NOTE: Due to the limited space only 2 people can shop.

STAFF ONLY: Appointment scheduled: Notified: Confirmed:
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