2025 Angel Tree Application Form
==—AMERICAN Sponsored by The Auxiliary
LEGION Smith/Pletcher American Legion
AUXILIARY 2928 Penns Valley Pike, Centre Hall, PA 16828

The Angel Tree is designed to assist financially limited households in providing Christmas
gifts for children 17 years of age and younger who live in the Penns Valley Area School District.

ALL INFORMATION IS TREATED WITH STRICT CONFIDENTIALITY. We use the State of Pennsylvania
Income Eligibility Guidelines.

Please return this application along with a copy of your pay stub(s) and/or copy of Social Security benefits
letter, or letter of any public income assistance for ALL household members to post779aux@yahoo.com
AS SOON AS POSSIBLE, but no later than Friday, November 14, 2025. No late applications will be
accepted! Gifts must be picked up on Saturday, December 13, 2025, at 2928 Penns Valley Pike, Centre
Hall, PA 16828.

Gifts will be given to you unwrapped. Please circle if wrapping paper and tape are needed? Yes / No
The Angel Tree Committee reserves the right to refuse service to anyone.

Head of Household

Name

Address

Phone Email

Place of ALL Employment/Source of Income
Average Monthly Earnings $ (including child support)

Spouse or Other Income Earning Adults in Household:
Name

Place of ALL Employment/Source of Income
Average Monthly Earnings $ (including child support)
Name

Place of ALL Employment/Source of Income
Average Monthly Earnings $ (including child support)

Do you or any household member receive financial aid (SSI, Food Stamps, etc)?
If so, how much per month? $

| understand that | am responsible for picking up these gifts from 2928 Penns Valley Pike on Saturday,
December 13, 2025, | understand the State of Pennsylvania Income Eligibility Guidelines will be used.

Signed: Date:

If you have any questions or need assistance filling out this application, please email post779aux@yahoo.com




2025 Angel Tree Gift Request Form
==AMERICAN Sponsored by The Auxiliary

L E G I O N Smith Pletcher American Legion
AUXILIARY

Please complete this form thoroughly. Be as specific as you can. Each child in the family needs to
have their own form. Please note, we may not be able to provide everything that is listed below.
Please list several gift requests with a value of $50.00 or less per item. If clothing or shoes are listed,
please provide size needed.

Guardian Name:
Childs Name: Male / Female
Age:

Clothing/Shoes:
Please be specific on sizing! Be sure to fill in the appropriate box below.

Toddler/child size | Woman’s Men’ Size Other - specify
Size

Shirt Size

Pants Size
(joggers/leggings)

Jeans Size

Sweatshirt / Hoodie Size
Shoe Size

Gift Request 1.
Gift Request 2.
Gift Request 3.
Gift Request 4.
Gift Request 5.
Gift Request 6.
Gift Request 7.
Gift Request 8.
Gift Request 9.
Gift Request 10.

Family Needs - Please list items that your household needs. Ex: pillows, blankets, bed sheets (including
sizes), cleaning supplies, etc.

If additional space is required, please attach a separate sheet.



