
Date: _______________ 

Name of Group Sponsor: _________________________________________________________ 

Name of Contact Person: ___________________________  Phone: ________________________ 

Address (mailing): _______________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Contact Person Email: _____________________________________________________________ 

YES, WE WOULD LIKE TO HOST AN (please check): 

Angel Tree Food Drive                 Other 

Other (explain): ___________________________________________________________________ 

WE WILL NEED    ________# Angel Tags     ________# Donation Envelopes    _________ Boxes 

(Mailed/Delivered Needed Supplies On This Date: __________________________________________) 

WE WOULD LIKE TO DELIVER TOYS / ITEMS TO (please check one): 

Toy Warehouse Schedule Pick-Up Stuff The Bus* 

We will deliver to the Toy Warehouse on this Date: _____________________ 

We will schedule a Pick-Up of Donations on this Date: ____________________________ 

*Will call for the date and location of Stuff the Bus to drop off toys – (520) 795-9671.

(Completed Delivery/Pick-Up on this Date: ______________________ Number of Items Rcvd: _____________) 

Other Information: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Online Instructions: To submit 
form online, please right click 
form, Save as, name file, Save, 
Open, complete form and click 
submit button below.
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