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CITY OF STATESBORO/BULLOCH COUNTY TOYS FOR TOTS 2024  APPLICATION
Applications can be picked up and returned on the following dates:
   Nov. 25-27, Nov. 29, and Dec. 2-6 from 9:00 AM-2:00PM

***FINAL TURN-IN DATE:  FRIDAY, DECEMBER  6, 2024  BETWEEN 9:00AM-2:00PM.***
Location: Outreach Center Classroom (Suite 1800) 515 Denmark Street, Statesboro, GA 30458.

By filling out this form, the applicant understands that their name, family information, and financial records are
   mandatory in order to receive assistance.

Please note that copies CANNOT be made  at any  Outreach Center Office  or Agency.

   Parent/Guardian Printed Name: _______________________________________________________________

Parent/Guardian Signature: ______________________________________________  Date: ____________
Address: __________________________________________________________________________________
Telephone Number: ___________________________  Total Monthly Income: $____________________

Please note that total monthly income cannot exceed  $2,000.00  per month in order to qualify for the Toys for 
Tots Program.  This includes income received from  child  support,  food  stamps,  unemployment, Social Security,
and/or  military.
In order to receive assistance, the child/children must be living at the above address,  and the applicant must be a
parent or legal guardian.  If you received assistance last year, your application will be considered after all new
applicants are processed and if toys are available.

Please print your child's information below.  Children must be 16 or under to be eligible.
M F 

Please submit the following documents with the application:

 Photo ID of Parent/Guardian  ___ Proof of Address (rent, utilities, cable)

 Income Verification for all household members ___ Food Stamps/Social Security/Child Support Verification
 Birth Certificate/Proof of Legal Guardianship (Order of Guardianship, Affidavit of Guardianship, Power of Attorney) 

Copies of all documents listed above are mandatory. Applications 
submitted without all documents will be denied.

Please check the following:

 you employed?  
 you in the military? 

____Yes  ____No 
____Yes     ____No 

Do you receive food stamps? ____Yes     ____No 
Do you receive Social Security? ____Yes     ____No
Are you receiving the Child Tax Credit for your 
child(ren)? ____Yes     ____No

 

  

 

ul practice with the intention of depriving the owner of the Property is theft by deception. This is a 
ny  you could be prosecuted, if your application is found to be false or if the information provided is untrue. 

 will be  notified by telephone if your application is approved on or after December  6, 2024. Toy
-up is scheduled for Saturday, December 21, 2024. You will be notified of where to arrive and at 
t time.  The parent/legal guardian  must  be  present  with  the  photo  ID that was submitted with the 
lication in order to pick up the toys.

ording to  Georgia Law, section 16-8-3 states when a person obtains property by any deceitful means or 
ul practice  with the intention of depriving the owner of the  p  roperty is theft by deception. This is a 
ny and you could be prosecuted if your  application is found to be false or if the information provided is 
rue.
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