
New Bern Parks and the Marine Corps Reserve 
Presents 

 
 
 
 

2009 Toy Request Form 
 

It is important that your child ids not listed with other agencies. Failure to 
comply will result in denial of your application. 
 
Head of Household:________________________________________________________ 
 
Address:________________________________________SSN:______________________ 
 
City:___________________________State________________Zip Code_____________ 
 
Home Number______________________Cell Number___________________________ 
 
List another number where you can be reached at_____________________________ 
 

Family Data 
 

Child’s Name Birth Date Boy or Girl Age SSN 

     

     

     

     

     

     

     

I certify that all information provided herein is true to my knowledge.  I am aware 
that this information is subject to review and verification, I also may have to provide 
documents to support it. I hereby allow release of information contained herein for 
purpose of verification and to obtain assistance from other agencies. 
 
______________________________________   ___________________ 
  Head of Household       Date 
 
______________________________________   __________________ 
 Toy Request Received By      Date 

 


