
SAN FRANCISCO JUNIOR DEPUTY PROGRAM TOYS REQUEST FORM

Desired Pick-up/Delivery 

Click In boxes to select age group(s) and Enter Number in the text field below

Ages Female # of Toys

        6mo-3yrs

        4yrs-6yrs

        7yrs-9yrs

    10yrs-13yrs

Total # of Toys

Ages Male # of Toys

     6mo-3yrs

      4yrs-6yrs

      7yrs-9yrs

  10yrs-13yrs

Total # of Toys

For additional information, call (415)712-1919 or email info@sfjuniordeputy.org

 Name of Organization:

Address: 

City:   Zip code: 

Telephone Number:   Website: 

Email: 

501(c)3  Yes            No

EIN or Tax ID Number: 

Point of Contact Name:

Point of Contact Email:  

Point of Contact Telephone Number: 

Alternate Point of Contact Name: 

Alternate Point of Contact Email: 

Alternate Point of Contact Telephone Number:

 How did you hear about us? 

In order to process your request, please fill out this form and email the completed form to 
info@sfjuniordeputy.org. All requests  are based on scenario case-by-case inventory levels and are 
not guaranteed. After your organization is registered and approved, you will receive an email 
confirmation with final details regarding pick-up/delivery dates.
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