
Moore’s Home Furnishings 
Mattress Donation Form – Kerr County Flood Victims 

Submit in-person at 120 Harper Road, Kerrville, Texas 

Applicant Information (please print clearly): 
 

• Full Name: __________________________________________ 

• Address: _____________________________________________ 

    City: ___________________________ State: TX      ZIP: __________ 

• Phone Number: ____________________________________ 

• Email (optional): ___________________________________ 

• Texas Driver License #: ______________________________ 

Household Information: 
 

• Number of People in Household: __________________________ 

• Number of Bedrooms in Home: ___________________________ 
 

Financial & Eligibility Questions: 
1. Is this your primary residence?  ☐ Yes    ☐ No 
2. Do you own more than one home? ☐ Yes    ☐ No 
3. Are you able to purchase mattresses without financial assistance?  ☐ Yes    ☐ No 
4. Is your annual combined household income from all sources over $95,000?   ☐ Yes    ☐ No 

If yes, please specify amount: $________________________ 

Description of Need: Briefly explain how the flood affected your household: 

 

 
 

Mattress Request: 
☐ Queen      Quantity: _____                    ☐ Twin         Quantity: _____ 

When do you need the mattress(s)? __________________________ 
Are you able to pick the mattress(s) up at the store?      ☐ Yes    ☐ No 

Important Notice: 
 
Mattresses are available in limited quantities and are distributed on a first-come, first-served, financial 
need basis to eligible Kerr County residents impacted by the recent flood. Submission of this form does 
not guarantee mattress availability. Please submit this form in person and present a valid local ID or 
proof of local residency to be considered. Please allow 3-5 days for processing. 
 
I hereby certify that all information provided on this form is true, accurate, and complete to the best of my 
knowledge. I understand that providing false information may disqualify me from receiving assistance. 

Signature: _______________________________ Date: _______________ 

Office Use Only:   ☐ Verified Residence        ☐ Verified ID 
Notes: _____________________________________________________ 


