
  

 

Christmas Bureau Volunteer Application –  

Elves & Drivers 
 

Name      
(first) (last) 

 
Address  Phone  /  

                                                                                                                                      (cell)                           (home) 

City  Postal Code  Email    
 

Birth Date  Other Languages    

Please be advised that we require all staff and volunteers to sanitize their hands and wear a face mask. 

 

Availability: Please indicate (circle/highlight) times you are available to volunteer: 

Fri AM Weekends 
Fri PM Sat / Sun 

 
Have you volunteered for the Burnaby Christmas Bureau before?   Yes/No  If so, when?   

 
Did you volunteer with a group?     If so, which one?    

 

Would you like to be contacted next year to volunteer?   Yes/No 
 

We are in need of Volunteer “Elves” to assist with toy distribution at our Christmas Bureau Toy Room, and  
Volunteer Drivers to pick-up toys from our sponsors and deliver them to the Toy Room.    

Please put an “X” in the areas in which you would be interested in volunteering: 

Toy Room Elf             Driver         Both  

Note: Please be advised that you can scan your application and send it to Volunteer@bbyservices.ca 

Contact us directly at at our office at (604) 292-3903 if you have any inquiries.  
 
 
Driver and Vehicle Information (for Volunteer Drivers) 

Driver’s License Number:    Expiration Date:    

Car: Year / Make / Style:     Colour:  

License Plate Number:   

Please provide us with: 

    Copy of current vehicle insurance 

    ICBC Driver’s Abstract - ICBC Driver Testing and Vehicle Information, Monday to Friday 8AM-5PM, 

  Call: 604.661.2255. or Toll free: 888.715.7775 Email: http://www.icbc.com/contact-us 
                                                                                                                                                         (see next page)

Mon AM Tues AM Wed AM Thurs AM 

Mon PM Tues PM Wed PM Thurs PM 

 

mailto:Volunteer@bbyservices.ca
http://www.icbc.com/contact-us


  

 

Please provide an emergency contact: 
 

Name:   Relationship to you:    
 

Phone:   Cell:   Email:    
 
 

*Burnaby Community Services respects and upholds an individual’s right to privacy. Your 
information/application will be maintained as confidential, secure records.  In accordance with 
Burnaby Community Service’s Privacy Policy, the personal information you provide will be used to 
process your application.  We will not use or disclose this information for any additional purposes, 
unless we obtain consent from you to do so. 

 
 

 
 Signature                                                                                                                 Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


