TOVSFOR TOBS

South Santa Clara County Effort
benefiting the communities of: We cannot Requested by
Morgan Hill, Gilroy, San Martin & Coyote

Nonprofit Organization #

guarantee a date, | Day & Date:
but will do our
best to meet your | MTW Th F Sat

2009 Organization Request preferred date. oo
Organization name: Phone:
Address: Email:
Requested By: Phone #:
(Print Name)
Signature: Today’s Date:
One toy per qualifying child
Total number of children ages 0-3 (Infants/Toddlers, up to 3 years old):
BOYS GIRLS

Ages Total number of Boys Ages Total number of Girls

4-6 4-6

7-10 7-10

11-13 11-13

14-16 14-16

Shaded area for Toys for Tots only!

Remarks:

Request received:

Number of Toys Provided:

Request bagged on:

Date notified of availability:

Request filled by:

Scheduled pickup date:

Picked up by:

Signature:

Pickup dates are subject to change. Requests will be filled as donations allow, for qualifying organizations. A copy
of your non-profit IRS determination letter or certificate (no older than two years) must accompany this form, along
with a request letter on letterhead from your organization denoting your plans for toys you may receive, and how
they are to be distributed via the Toys For Tots program. Enclosing copies of past event publicity is helpful.

Fax this form to 408-782-1127 - FIRM DEADLINE: Wednesday, Dec. 9th




