
2020 Campaign 

In order to process your request, please print ALL the information legibly for all children ages 12 and  
below requiring assistance. Missing information can delay requests being filled.   

Date: _______________   

First Name: ___________________________ Last Name: __________________________________ 

Street Address: _____________________________ City: ___________ State: ___ Zip Code: _______ 

Phone: _____________ 2nd Phone: ____________      Age                 Relationship 

Name Age Male/Female Relationship 

Total Number of Children: ____________   

Have you requested Toy assistance from any other organization: Yes / No (circle 1) 

If yes, which organization(s): ______________________   

The Above Information is true and correct. I understand that if any of the above information is false, I  
will be declined assistance from Toys for Tots.   

______________________________________ ___________________ Signature of Applicant 
Date  Sponsoring Organization Below   

Sponsoring Organization: _______________________________ Phone: ______________________  
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