The Christmas Bureau

Please choose ONE of the boxes below: Deadlinefor Application: 12/08/05
City of San Mar cos Residents **% ToysOnly ***
Head of Household:
Last First Middle
Spouse:
Family Name First Middle Phone Number
Address:
Street Address (NO P.O. BOX NUMBERS) City Zip Code Alt. Phone Number

*** IMPORTANT*** Pickup of toys will be on December 15, 2005 from 10:00 am — 6:00 pm at San Marcos Activity
Center. You will not receive notice in the mail as a reminder. All toys not picked up by 6:00 pm will be turned over to
SMPD Blue Santa.

Hays County Residents (outside city limitsof San Marcos) Circleone:
ToysOnly  Food Only Food & Toys

Head of Household:
Last First Middle
Spouse:
Family Name First Middle Phone Number
Address:
Street Address (NO P.O. BOX NUMBERS) City Zip Code Alt. Phone Number

*%% IMPORTANT*** Delivery for Brown Santa is on December 17, 2005 from 8:00 am — 12:00 Noon.
SOMEONE MUST BE AT THE RESIDENCE BETWEEN THOSE HOURS OR YOUR PACKAGE MAY BE RE-
DISTRIBUTED.

If your residence is not numbered or a rural route, please give specific directions and description of the residence:

Children Under 16 living in household:

Name Age Male/Female Name Age Male/Female
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I can verify the family’s need at this time:

(Signature of person applying)

Address Zip Code (Signature of Agency Representative)

Phone Number (Required) Agency Name

*%* One application per household ** ** Do not duplicate this form on colored paper **



