
BOFA Senior Citizens Meals On Wheels 
Application Form 

 
Email: info@BOFAseniorcitizens.ie  BOFA Centre, Killarney Road, Bray, Co Wicklow 

REQUEST FOR MEALS ON WHEELS 

Name   

Address  
 

Eircode  

Tel:  

Date of Birth   

Requested by & Tel No.  
 

Special Diet or Allergies  
 
 

Reason for Meals  
 
 

Emergency Contact Names 1.                                                           Tel: 
 

2.                                                           Tel: 
 
 

Dr Details (If Known)  

Duration  

Date of Application  

 

I consent to the use of the information supplied for Meals on Wheels purposes and I will inform Bray 

Old Folks Association of any change to my personal data/circumstances. 

Signature of Applicant: ________________________________________________ (Required) 

 

mailto:info@BOFAseniorcitizens.ie

