DIAPER DEPOT REGISTRATION #

ALL INFORMATION IS REQUIRED! INFORMATION IS FOR DATA PURPOSES ONLY.

COMPLETE THIS FORM. SUBMIT THIS FORM ALONG WITH
COPIES OF YOUR IDENTIFICATION AND YOUR
CHILDREN'S BIRTH CERTIFICATES.
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— |
= Gender
: O

M or F i

§ DATE OF BIRTH (circle) :
......... "‘E'-ATIONSHIP‘C”'Cle°”e)PA"‘ENTGP‘ANDPAP‘ENT‘-EGALG“AF‘DIAN.
) NAME =
e (FIRST AND LAST NAMES) ‘
— Gender 5
P = . MorF:
L DATE OF BIRTH (circle) :
O —
RELATIONSHIP: (Circle one) PARENT GRANDPARENT LEGAL GUARDIAN .



