VOLUNTEER REQUEST FORM





Date












Phone # 




Contact Name






     
Fax #

            


Agency













Address 

                                                                                                                              

Location of job 
             
                             







Date(s) 



               
Time(s) 

            



________________________________

  ___________________________________
Description of Service needed






                         

(If 3 hours or less need to provide snack) (If 4 hrs or more then need to provide lunch)
Mailings Only:
No. of pieces 



Labeling 




Collating    

                                             
Folding  

 

Stuffing   
    (how many inserts)   

Stapling 

    
Sealing
   

         

Stamping  

      


Other 



Zip Code __________
Volunteers Assigned                                 Phone
Name                                                         Number                             Date         
Date  
In-kind form sent on: ___________ 
In-kind amount: _____________ 
