
Applicant's Signature:

Interviewer's Signature: 

                           Date:

                         Date: 

 Regina Maple: (716) 650-1247 

      
Parent/Guardian Social Security Number — LAST 4 DIGITS ONLY: 

Last Name:                                                     First Name:                                     Middle Initial: 

Address: 
(Street, Avenue, Road, Place, Parkway, etc.)     

Apartment #:                                  PHONE NUMBER                                     EMAIL

State: 

 Total Number in 
Household 

ZIP: 

Age: Sex: Date of Birth:

APPLICANT CERTIFICATION
To the best of my knowledge, the information provided on this application is accurate and
truthful. I understand that this application may be duplicate-checked with other toy
giveaway programs and that duplicate applications may be voided. 

Questions? CONTACT

2026 TOY APPLICATION
TOYS FOR CHILDREN 12 AND UNDER ONLY

Buffalo Fathers Group Inc.

The Child’s
Last Name 

DOB
MONTH/YEARFirst name Middle 

Last 4 of
Child’s of
SOC SEC # Age

Sex
M/F

M F☐ ☐

M F☐ ☐

M F☐ ☐

M F☐ ☐

M F☐ ☐

M F☐ ☐

PARENT/GUARDIAN INFORMATION 

TOYS ARE FOR CHILDREN AGES 0–12 YEARS ONLY 



City Reach Church
Community Action Organization of Erie County
Fellowship Hill Ministries / Trading Post Community
Care & Springville Crossing Church
Hamburg Youth Bureau
Ladies of Charity & Catholic Charities
Lancaster Youth Bureau
Lt. Col. Matt Urban Human Services Center TJ Dulski
Food Pantry & Hope Center

Martha Mitchell Community Center
 New Creation Fellowship
 Niagara Community Action Program Inc.
 Northtowns Boys & Girls Clubs
Olivencia Community Center
 Olmsted Center for Sight & 2-1-1 WNY
 Response to Love Center
 Resurrection Food Pantry
 The Salvation Army (Buffalo, Lockport, Niagara Falls,
Tonawanda & Rural Service Units)
 St. John de la Salle Community Care
 St. Lawrence RC Church
Highmark
Cazenovia Recovery Systems

Western New York Holiday Partnership 
Please do not apply with ANY other agency under the Western New York
Holiday Partnership, which includes but is not limited to the following: 

TOYS ARE FOR CHILDREN AGES 0–12 YEARS ONLY 
Please Note: 

MISSING INFORMATION CAN CAUSE THIS APPLICATION TO BE VOID 
ALL INFORMATION ON THE FRONT IS IMPORTANT FOR PROCESSING 

Return as soon as possible to location where application was received 
ALL TOYS ARE DONATED, so distribution is done according to age range 
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