(U) ANNEX A (HAP Application) to USAG WIESBADEN TASKORD 19-0XX (2019 Holiday Assistance Program)

RANK/PAY GRADE: NAME:
FIRST LAST
Cell Phone: Duty Phone:
Unit: E-mail:
Assistance Requested for:  Thanksgiving O Christmas O Both O
Name of Commander or 1SG: Duty Phone:

Signature of Commander or 1SG:

One application per Family please. Please inform the Service member that you submitted this application and that
the Service member or the Spouse must be available to pick up during the allocated dates (20-27 Nov, 16-20 Dec).

Married Single Parent Dual Military
Number of dependent children: (up to age 18)

1. AGE: GENDER:

WISH GIFT:

SHIRT SIZE: PANT SIZE: SHOE SIZE:

2. AGE: GENDER:

WISH GIFT:

SHIRT SIZE: PANT SIZE: SHOE SIZE:

3. AGE: GENDER:

WISH GIFT:

SHIRT SIZE: PANT SIZE: SHOE SIZE:

4. AGE: GENDER:

WISH GIFT:

SHIRT SIZE: PANT SIZE: SHOE SIZE:

5. AGE: GENDER:

WISH GIFT:

SHIRT SIZE: PANT SIZE: SHOE SIZE:

6. AGE: GENDER:

WISH GIFT:

SHIRT SIZE: PANT SIZE: SHOE SIZE:




(U) ANNEX A (HAP Application) to USAG WIESBADEN TASKORD 19-0XX (2019 Holiday Assistance Program)

ACS STAFF USE ONLY

Thanksgiving Pick-up Date: Staff Initials:

Print Name:

Signature:

Christmas Pick-up Date: Staff Initials:

Print Name:

Signature:

List of Gifts:




