
Gobble Wobble 2026
Turkey Distribution Application

Nonprofit Community Partners



Organization & Contact Information
Required for all organizations, including previous Gobble Wobble recipients.
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Organization Information
Nonprofit / Organization Name

Primary Contact & Title

Phone Number

Email Address

Website (if applicable)

501(c)(3) EIN (if applicable)

About Your Organization
Briefly describe your mission and the people or communities you serve.

Application deadline: Friday, October 23, 2026



Turkey Request & Community Need
Please provide your best estimates. All four key questions are required.
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Turkey Allocation Request
1. Number of turkeys received from Southwest AMBUCS in 2025

2. Number of turkeys requested for Thanksgiving 2026

3. Estimated number of individual people who will benefit

4. Estimated number of households / families who will benefit

Who Will Benefit?
Describe the families or individuals you plan to serve and how you identify need.

Why is the requested number of turkeys appropriate for your anticipated need?



Distribution Plan & Accountability
Help us understand how donated turkeys will reach their intended recipients.
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Distribution Plan
How will the turkeys be distributed? Describe your process, location(s), and timing.

Will turkeys be given directly to households, used in prepared meals, or both?

How will you ensure turkeys reach families with a genuine financial need?

How will you track or confirm the number of families / individuals served?



Acknowledgment & Board Review
Please complete the applicant section. The remainder is for Southwest AMBUCS.
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Applicant Acknowledgment
I certify that the information provided is accurate to the best of my knowledge.

I understand that previous participation does not guarantee a turkey allocation,

and that submission does not guarantee approval or a specific quantity.

I agree to use any turkeys received for the community purpose described above.

Authorized Representative (printed name)

Signature

Date

Southwest AMBUCS Board Review - Internal Use Only
Date Received / Reviewed

Turkeys Requested / Turkeys Approved

Reviewed By / Decision

Board Notes / Special Distribution Instructions

Deadline: Friday, October 23, 2026
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