
Assistance Request Form 
If you are with an agency, school or other public service and are requesting assistance for multiple families please 
fill out the form and submit for review and processing.  

Please fill out this form to request assistance from NoCo Santa Squad.  While we would love to help everyone that 
requests assistance, it is not always possible, so please only request when needed so we can help out as many as 
possible that need it. 

NoCo Santa Squad is here to provide assistance throughout the year, not only during the Christmas Season. 

Please contact us if you have any questions. 

Applicant Information: 
Organization:_______________________________________ 

Contact Person: ____________________________________  Email:___________________________________________ 

Address: _____________________________________________________________________________________________ 

Reason For Request: 

We are not looking for a detailed reason, just a general description to better understand and help address the areas 

that are most needed by the community. 

__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Assistance needed for??   

If "Other" selected above, please briefly describe: 

__________________________________________________________________________________________________________ 

Would You Like The Gifts Wrapped? 

Date Needed By: 

Would you like the items delivered or arranged for pick up? 
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Additional comments: 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 

List of Recipients 

  First Name Last Name Gender  Age  Gift Preference 

1. ___________________ _______________________ _________      ______ ___________________________ 
2. ___________________ _______________________ _________      ______ ___________________________ 
3. ___________________ _______________________ _________      ______ ___________________________ 
4. ___________________ _______________________ _________      ______ ___________________________ 
5. ___________________ _______________________ _________      ______ ___________________________ 
6. ___________________ _______________________ _________      ______ ___________________________ 
7. ___________________ _______________________ _________      ______ ___________________________ 
8. ___________________ _______________________ _________      ______ ___________________________ 
9. ___________________ _______________________ _________      ______ ___________________________ 
10. ___________________ _______________________ _________      ______ ___________________________ 
11. ___________________ _______________________ _________      ______ ___________________________ 
12. ___________________ _______________________ _________      ______ ___________________________ 
13. ___________________ _______________________ _________      ______ ___________________________ 
14. ___________________ _______________________ _________      ______ ___________________________ 
15. ___________________ _______________________ _________      ______ ___________________________ 
16. ___________________ _______________________ _________      ______ ___________________________ 
17. ___________________ _______________________ _________      ______ ___________________________ 
18. ___________________ _______________________ _________      ______ ___________________________ 
19. ___________________ _______________________ _________      ______ ___________________________ 
20. ___________________ _______________________ _________      ______ ___________________________ 
21. ___________________ _______________________ _________      ______ ___________________________ 
22. ___________________ _______________________ _________      ______ ___________________________ 
23. ___________________ _______________________ _________      ______ ___________________________ 
24. ___________________ _______________________ _________      ______ ___________________________ 
25. ___________________ _______________________ _________      ______ ___________________________ 

By Submitting this form, you understand this service is solely provided for children and families in need of 
assistance for toys and gifts during the holidays, birthdays and other events. Abuse of this service may result in 
reduced capabilities to assist those in need as well as termination of the program.  All personal and/or detailed 
information collected will remain with NoCo Santa Squad and will not be shared with any outside organization or 
persons at any time.  However, if items are being delivered the name and address may be shared with those 
individuals performing the delivery. 

Do you acknowledge and agree with the above statement?  YES             NO                NO

Please complete form and email to board@nocosantasquad.org for processing.
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