
   Military Request Form 

 
If you would like to receive a care package, please fill out the following 

information.   

 

Name:  _______________________________________________ 

 

Address:  _____________________________________________ 

 

APO or FPO  __________________  Zip:  __________________ 

 

Who will you be sharing with?  # of guys ____ # of gals_______ 

 

What is your expected re-deployment date? ________________ 

 

What would you like to request?  _________________________ 

 

 

 

Mailing Address:         Operation Sandbox GA 

                                       4576 Lenora Church Rd 

                                       Snellville, GA 30039 

 

                        




