
Turkey Drop Departmental Information 
THANK YOU FOR YOUR DONATION!! 

 

Department/Agency:  
 
 

Address: 
 
 
 

Person Dropping Off: 
 
 

Contact Number: 
 
 

Number of Turkeys:  
 
 

Total Weight of Turkeys (do not round): 
 
 

          

          
 

Please fill in individual turkey weights above for verification (use the back of the sheet if necessary) 
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