
 
 

 
 

5347 Sterling Center Drive, Westlake Village CA  91361  818-865-3860  FAX  818-865-3865 
 

   MY STUFF���� BAG RECIPIENT APPLICATION 
ORGANIZATION INFORMATION: 

Name of Organization: ____________________________________________________________________________ 

Shipping Address:  
(NOTE: We cannot ship to a PO Box) 

_____________________________________________ 

City: _________________ County_______________ 

State:  _________________ZIP:___________________ 
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Name:  _______________________________________________    Title: ____________________________________ 

Phone:  ___________________________________  Fax:  ________________________________________ 

E-mail Address:  _______________________________________ 

ABOUT YOUR ORGANIZATION:  Please attach information about your organization and why your organization would be 
a good candidate to receive My Stuff bags.  Also, include the following information: the number of children you serve each 
year, and demographic information about the children you serve, including age and ethnic breakdowns.   

MY STUFF BAG REQUEST:  Please estimate the number of My Stuff Bags your organization will require in a six 
(6) month period, based on the number of children served during that period.  Please indicate the total number of 
bags you will need for each age and sex range rounded up to the nearest 10.  Please note, the Foundation receives 
requests for thousands of My Stuff Bags each month.  If approved, we will process your request as quickly as possible, 
and we will attempt to fill as much of your request as possible, based on availability.  You will be eligible to apply for 
additional bags 6 months from the date of each bag shipment.   

 BABY (Infant to 2 years) 

(Limited Availability) 

CHILD (3 yrs to 11 yrs) TEEN (12 and up) 

Boy Bags:    

Girl Bags:    

Application must be signed by the Director or other Senior Manager of the requesting organization. 

On behalf of the above organization, I hereby request shipment of My Stuff Bags and agree to distribute the My Stuff Bags 
in compliance with the Terms and Conditions Agreement.  

____________________________________________ ___________________________  
Print Name       Print Title      

____________________________________________ ___________________________ 
Signature       Date 

 
 

Mailing Address:  
(If different from shipping address) 

_____________________________________________ 

City: _______________________________________ 

State:  ________________ ZIP:__________ 

 


