DROP AND RUN WITH ABC

NAME________________________________________________________________

Address______________________________________________________________

City_____________________________State______________________Zip_________

Notes_________________________________________________________________

Phone#_______________________________Cell#____________________________

E-mail________________________________________________________________

Please check one:

_______Please DONATE any items that you cannot accept to a local     charity.

_______Please SAVE unaccepted items for me to pick up.


  I agree to pick them up within 5 days.


  I agree that if I fail to pick up the items on time, ABC may donate                                  them.

Signed__________________________________________Date_________________



