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Flyer Distribution Form ~ Area ~ Delivered by

Business Name Type of Address Phone # Contact Signature of
Business Name Manager
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* Please deliver approximately 50 flyers to each location. Record the information about each place on the chart above.
*Please do not deliver the flyers to daycare centers and please list on the back if a business would not let you leave the flyers.
*Please bring this sheet to the Volunteer Sale to receive your pass to shop! THANK YOU!!!!




