
Good Samaritan Program
Clothing and Shoe Voucher Request Form

TO BE COMPLETED BY GOODWILL OF GREATER WASHINGTON

VOUCHER REQUEST - MAXIMUM LIMIT 5 VOUCHERS PER MONTH PER AGENCY 

AGENCY INFORMATION

 NEW VOUCHER REQUEST QUANTITY OF VOUCHERS NEEDED ________

Please present a detailed summary of how these vouchers will be used by your agency. Include your agency’s 

mission statement.

_________________________________________________________________________________________________________      

 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________      

 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

      

 

AGENCY SIGNATURE ___________________________________________________  DATE  __________________________

EMAIL:  __________________________________________________________________________________________________

AGENCY WEBSITE:  ______________________________________________________________________________________

PHONE NUMBER:  __________________________________ FAX# ________________________________________________

CONTACT NAME:  ________________________________________________________________________________________

AGENCY NAME:  _________________________________________________________________________________________

MAIL VOUCHERS TO: ____________________________________________________________________________________      

                                     ____________________________________________________________________________________ 

                                     ____________________________________________________________________________________

VOUCHER NUMBERS: ____________________________________________________________________________________      

DATE MAILED: ______________________      

Please complete the application form and return it with a copy of your agency’s IRS 501c3 approval letter 

to Monifa Smith. Email your documents to: Good-Samaritan-Program@dcgoodwill.org. Items can also be 

mailed to: The Goodwill Samaritan Program - Goodwill of Greater Washington, 1140 3rd Street NE, Suite #350, 

Washington, DC 20002. Questions? Please contact Monifa Smith via the email above or call 202-715-2647.
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