
 

CONTACT INFORMATION: 

NAME:_____________________________________________________________________________ 
 

ADDRESS:___________________________________________________________________________ 
STREET   CITY  STATE, ZIP 
 

PHONE:_____________________________________________________________________________ 
 

EMAIL:______________________________________________________________________________ 

 

EMERGENCY CONTACT/RELATIONSHIP: ___________________________________________________ 
 

HOW DID YOU HEAR OF US?: ____________________________________________________________ 
 

REFERRED BY: ________________________________________________________________________  

WHAT IS YOUR AVAILABILITY?:   AM  PM  WEEKENDS      

COMMENT:___________________________________________________________________________ 

      

 

WHAT EFFORTS WOULD YOU LIKE TO ASSIST US WITH?: 
 
ORGANIZATION, SORTING AND DISTRIBUTION OF  DONATED GOODS. INVOLVES MEETING AT LOCATIONS IN YORKTOWN NY. 

COMMENT____________________________________________________________________________________________ 

 

WORKING OUR PROGRAMS SUCH AS MILES FOR MEDALS WALK AT FDR PARK IN APRIL, HOLIDAY FOOD AND CLOTHING DRIVE IN  
NOVEMBER, DELIVERING WARM CLOTHING TO HOMELESS IN MANHATTAN, GYMBOREE PLAYTIME WITH A PURPOSE GENERALLY 
FOR 2 HOURS 1 SUNDAY A  MONTH, GIVEAWAY DAYS AT MOHEGAN PARK ADULT HOME OCCURS SPORADICALLY. 

COMMENT____________________________________________________________________________________________ 

 

MOVING LARGE FURNITURE ITEMS, ASSISTING WITH VETERANS MOVING INTO HOMES, PICKING UP FURNITURE FROM LOCA-
TIONS DONATING, DROPPING OFF FURNITURE ITEMS TO NEEDY, ASSISTING WITH MOVING ITEMS INTO OUR STORAGE UNITS. 

COMMENT____________________________________________________________________________________________ 

 

PROVIDING TRANSPORTATION TO VETERANS AND THOSE IN NEED THAT NEED A RIDE TO IMPORTANT APPOINTMENETS.  

COMMENT______________________________________________________________________________________________ 

 
       

PLEASE SUBMIT COMPLETED FORM TO: MYBROTHERVINNY@YAHOO.COM OR MAIL TO: MY BROTHER VINNY, INC. 
P.O. Box 644, Yorktown Heights, NY 10598. 914-299-2106 

 

NYS NON-PROFIT ORGANIZATION, 501c3 STATUS 

MY BROTHER VINNY VOLUNTEER FORM 

mailto:MYBROTHERVINNY@YAHOO.COM

