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The Salvation Army

1854 E. Perry Street  Suite 800

Port Clinton, Ohio  43452

419-732-ARMY (2769)

419-734-0517 Fax

TOOLS FOR SCHOOL

PLEASE PRINT CLEARLY

__________________________________________________________________________________________________

Last Name (Head of Household)
                   




First Name



_________________________________________________________________________________________
Address





City/State                     

 Zip Code

 


Telephone Number

The following information must be completed for each child in the household in grades K through 12th.                                          (PLEASE PRINT CLEARLY)

Name


  

Age
 M/F
Grade           School Attending


__________________________________________
____
____
____     __________________    

__________________________________________
____
____
____     __________________    

__________________________________________
____
____
____     __________________    

__________________________________________
____
____
____     __________________    

__________________________________________
____
____
____     __________________    
I hereby certify that all information I have provided is true and I have not misrepresented any information.  Further in signing this application I authorize The Salvation Army to verify this information and exchange information with any governing agency, business or pertinent part concerning my/our income or circumstances in order to address our needs.

_____________________________________

_____________________

    Signature






           Date

__________________________________________________

_________________________


Signature of person picking supplies up




Date of pick up

