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Aloha! 
 
Attached you will find a Clothing Referral Form. Please read the form and have it filled out 
by your Case Worker, Social Worker, Counselor or Pastor. 
 
Once it is completed, please follow the directions below: 
 

1. Go to the Salvation Army Family Services Office at 1931 N. King Street, Honolulu, 
HI  96819 during the FIRST FULL WEEK of the month only on Monday, 
Wednesday, Thursday and Friday between the hours of 1:30 p.m.--- 3:30 p.m. 

2. Bring a Photo I.D. 
 
 
If funding is available, you may be issued a clothing voucher up to $20 to purchase 
clothing from the Salvation Army Thrift Store in Iwilei.  If you are issued a voucher, The 
Salvation Army Family Services Office will provide you with more information on how 
to use your voucher. 
 
If you have any questions regarding the Clothing Referral Form or want to know if The 
Salvation Army currently has funding for clothing, please contact The Salvation Army 
Family Services Office at 841-5565. 
 
 
Mahalo 
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   Clothing Referral Form 
VOUCHERS ARE FOR VALUE ONLY 

Revised 05/01/09 
(To be completed by agencies only) 

 
Emergency clothing vouchers are provided for those individuals or families who 

have no other alternatives to meet their needs.  Decisions for assistance are based 
on the need and the availability of the funds to provide the assistance. There are 
three categories of need: (CIRCLE ONE) 

 
1. Individual; regular need 
2. Individual: work wardrobe/shoes 
3. Family: Disaster and Emergency (must be verified or FSO DSO operation) 
 
VOUCHERS ARE FOR VALUE ONLY up to a maximum of $20.00 per individual 

voucher.  Items are to be picked up at our Salvation Army Family Store located at 
322 Sumner Street across from K-Mart.  Vouchers are to be redeemed within 30 
days from the date of the voucher.  Picture ID is required.  Clients are required to 
submit the clothing referral form in person.  DO NOT fax or mail the completed 
referred form to our office.  There can only be one clothing voucher issued per 
individual/household once every six months. 
 

Other items may be requested if special needs or a disaster response exists. 
However, The Salvation Army can make no guarantee that extra funding will be 
available.  If you have any questions, call us at 841-5565. DO NOT fax your referral 
form.  Client will need to submit to our office in order for us to generate a clothing 
voucher. 
 
Client name:  ______________________________  SSN:  ____________________ 
 
Client’s address:  
___________________________________________________________________ 
 
Clients contact number:  _____________________  Date: _____________________ 
 
I am referring my client to The Salvation Army Family Services Office for clothing because: 
(Please summarize client’s situation) 
___________________________________________________________________
___________________________________________________________________
________________________________________________________________ 
 
Couselor/Caseworker: ________________________  Title: ____________________ 
 
Agency: ____________________________________ Phone: __________________ 


	Clothing voucher cover sheet
	Clothing Referral Form (updated May 2009)

	Client name: 
	SSN: 
	Clients address: 
	Clients contact number: 
	Date: 
	Please summarize clients situation 1: 
	Please summarize clients situation 2: 
	Please summarize clients situation 3: 
	CouselorCaseworker: 
	Title: 
	Agency: 
	Phone: 


