
Mail to: Ben Hill Toys 

P.O. Box 362 

Fitzgerald, GA 31750 

Application for Ben Hill Toys             Deadline: Dec. 1, 2017       For Residents of Ben Hill County 
 

   
 

 
 

 

Please Print Neatly – if we can’t read it we will not be able to contact you. 

 

 

List children up to age 10 living in your 
home. List the following for each:   

 

First & Last Name    
Birthday (mm/dd/yy)   Last 4 social sec # 

Race 
 

B   W 
H   O 

Age 
 

 10 
and 

under 

Sex 
 

M  
F 

Toy Desired ($30 & under) 

Child’s favorite things - characters, games, etc 
If clothing is needed, please list sizes 

(Example)        Sally Brown 
      03/20/2009                            #5576 

 
B 

 
8 

 
F 

Junie B Jones, Puzzles, Nail Polish,  
youth 10/12 shirts, socks size 5-6 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

IF APPROVED, YOU WILL BE NOTIFIED BY MAIL BY DECEMBER 11TH 
Please note: gifts usually cost between $5 and $20, and our goal is to provide each approved child with 2 to 3 toys.  

Please use the back of the form to provide any additional information you would like for us to know. 

Return completed forms and required attachments by mail 
OR drop off at:   Fitzgerald Utilities; Library; or Housing Authority 
 

 

NAME of Parent/Guardian: ___________________________________________________________ 
(You must be the parent or legal guardian and the CHILDREN MUST LIVE IN YOUR HOME) 
 

Address:  _____________________________________________________________________________ 
(Your approval notice will be mailed to this address) 
 

Parent/Guardian Age:  ________         Marital Status:   Single___      Married___     Divorced___     Separated___       
 

If we have questions about your application where can we call:  (Day) _____________  (Night) _____________          

 

Where do you work:  __________________________________ Where does your spouse/partner work:____________________ 
 

List the total amount received for your household each month and attach a copy of anything entered: 
Income from work:  $ Unemployment:   $ Child Support:  $ 

EBT/Food Stamps:  $ SSI:  $ Social Security:  $ 

    ****Please attach a copy of anything entered – not attaching copies may result in not being approved. 

Do you pay monthly rent or mortgage?    Yes (Monthly amount paid $_________)         No ______ 


