
2023 APPLICATION 
DEADLINE SEPT.29th 2023

Please email this application to: abransfield@stategarden.com
We cannot fill this order unless all Agency and Contact information below is completed 

We will email you with pickup instructions once your order is ready 

Agency Name: 

Contact Name: 

Agency Phone Number: 

Contact Email: 

Boys  Amount Needed 

3 – 6 Months 

6 – 9 Months 

12 Months 

18 Months 

24 Months 

2T 

3T 

4T 

4 

5/6 

7 

8 

10/12 

14/16 

18 

Men’s Small 

Girls Amount Needed 

3 – 6 Months 

6 – 9 Months 

12 Months 

18 Months 

24 Months 

2T 

3T 

4T 

4 

5/6 

6X 

7 

8/10 

12/14

16 

Women’s Small 

# of boxes: 

Internal Use Only 
Date packed: 
Date picked up: Name: 

Men's Medium

Men’s Large 

Women’s Medium 

Women's Large

Men’s Extra Large Women's Extra Large

0 – 3 Months 0 – 3 Months 

Date received:
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