Request for Stockings

Date:  ___________________

Name of Organization: __________________________________________
Location of Organization: ________________________________________
___________________________________________________________

Type of Organization (i.e., food pantry, orphanage, church, etc.): ____________________________________________________________
Number of Stockings Requested:  _____________

Is your request for:

This year only □

Going Forward □

Contact Information:

Name:

_________________________________________

Address:
_________________________________________



_________________________________________

Phone:

_________________________________________

Name:

_________________________________________

Address:
_________________________________________



_________________________________________

Phone:

_________________________________________

