CHRISTMAS LIST- 2007

PLEASE RETURN APPLICATION NLT 19 NOVEMBER 2007 TO KIM GARRETT
kim.garrett2@ga.ngb.army.mil  Office: 678-205-7665   Fax: 770-339-5294
Soldier’s Name/Rank:  ___________________________________________________________ (_______)





Last Name                             First Name

             
      Rank

 Unit:  _________________ Location:  ____________

Home Address:  _____________________________   City: ________________    State: _______ 

Zip________________ COUNTY: _______________

Telephone Number:  ___________________   Alternate Number:  ___________________  
 E-Mail Address: ____________________________________________________________
Deployed:    Yes        No        (Please circle one) 

We/I need help providing for my children during the holidays because:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Child Name/Sex      Relationship to Soldier      Age      Clothes Size       Shoe Size         Toy or Special Interest
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DISCLAIMER:  We rely on 3rd parties to contribute to The Christmas Assistance Program.  The GA National Guard is not responsible for nor can we be held accountable for the actions of 3rd parties (non-Guard) or their affiliates.  If you do not want your information to be given to a 3rd party, initial by the NO.  If you want to allow your information to be given to a 3rd party, initial by the YES.

Allow 3rd party to your information?  (Initial one)
     YES _______
NO   _______

Your answer does NOT affect your application for assistance. You will be contacted either way you answer.  Please sign your full name that you understand and agree to these terms.

Signature ___________________________________________   Date _______________
(For official use only).
VERIFIED BY:   ____________________________________
    DATE: ____________

