Due to our office no later than

[ Namie of Agency or Organization: |

" { Address: | | ]

Telephone: | . .

Federal Tax ID Number: |

Agendy/Organization Contact Person: |
Date of Request: _| '
M| o | [ ] |
GIRLS
0-2 YRS
3-5 YRS
6-8 YRS
9-11 YRS
12-15 YRS
OTHER
(Please Specify)
Date toys are required: l
Month: ' Day: ' Year: ] : J

- Will Pick-up [

Please do not write below this line, For official use only

| Assigned to: | A

Date toy distribution completed: |
| Month: | | Day: | J Year: 20 ’
Signature of Agency of Organization Representative:
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