
Donation Sign-Up 

 
Please read donation procedure for toy gifts before you submit your 
application. 
 
Business Name* _____________________________ 
 
Street  _____________________________________ 
 
State ___________________    Zip Code  _________ 
 
Contacts Name  ______________________________ 
 
Phone #  ______________     Cell #  ______________ 
 
Fax #  _________________ 
 
Secondary Contact Name (if any)  ___________________ 
 
Phone #  ______________     Cell #  ______________ 
 
Business Hours  ______________________________ 
 
Directions to pick-up location from major roadway 
(example: route 38, 70, 73, 130, 295) 
 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
If you are an individual or community organization collecting a large 
amount of toys please fill in the above application otherwise please drop-
off at any of our collection sites. 
 

http://www.citikids.org/collection.htm
http://www.citikids.org/requirements.htm
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