
NOW FAITH COMMUNITY DEVELOPMENT CENTER, INC. 
8933 Buffaloe Road, Knightdale, NC 27545 (919) 295-2066 

 Pastor Daniel Blackmond, CEO 

2014 Application: Toys for Tots (0 to 14 years old) 

Parent/Legal Guardian: Date: 
Please Print Clearly 

Address: City: State: ZipCode 

Telephone: 
Daytime/Evening/Cell 

Social Security # Last Four: 

Monthly Income Work First SSID 

SSI _ Food Stamps 

Status:  Single/Head of Household  Married Widowed Divorced 

Child’s Name 

PROVIDING FALSE INFORMATION MAY RESULT IN YOUR CHILD(REN) NOT RECEIVING TOYS. 
YOU MAY ONLY APPLY FOR YOUR OWN CHILD(REN) AS A PARENT OR LEGAL GUARDIAN. 

NOTE: YOU ARE ONLY ALLOWED TO SIGN UP WITH (1) AGENCY AND MAYBE DISQUALIFIED 
SHOULD YOUR NAME APPEAR ON MULTIPLE LIST WITH OTHER AGENCIES. 

*PHOTO IDENIFICATION REQUIRED WHEN YOU PICK UP THE TOYS*
Applications must be returned no later than November 24, 2014

Mail to: Now Faith CDC, Attention: Phyllis Small 8933 Buffaloe Road, Knightdale, N.C. 27545 

Or save as, rename using last name and email to:  smalfam2@aol.com
Please note that this process will not work from your cell phones

**Distribution Date: Saturday, December 20, 2014 7:30 AM til 1:00 pm**

Signature: 

Sex:  M or F 

M F 

Age  Date of Birth 

M F 

M F 

M F 

M F 

M F 

Date:
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