
  
  Bank of Star Valley Angels 
  Guidelines and Instructions 

 
 
 
 
 

 
1. A Parent or Guardian needs to fill out the application.  Each Angel Application should have as 

much information on it to make sure that your child receives the correct size of clothing and/or 
shoes.  Please indicate Infant; Toddlers; Children; Junior; Women; Men after each size. 

2. Children between ages of 0 and 18 years (must still be in high school). 
3. Child must reside in Star Valley area. 
4. All information on the Application must be completed to enter the program. 
5. Please list only 3 items.  Do not request expensive items such as iPads/tablets, Xbox One’s, 

play stations, cell phones, etc.  If requested, they will NOT be included on your angel’s wish list 
and will leave fewer ideas for your child.  

6. The Bank will only guarantee one present per child. 
7. The Bank is not responsible for monitoring which parent/guardian picks up the gifts. 

 
Parents are responsible for picking-up their child’s gift on Saturday December 18, 2021 
at the Lincoln County Fair Building between 9:00 a.m. and 11:00 a.m.  The Bank will not 

deliver presents.  If you cannot pickup gifts on December 18th you must make 
arrangements with the Bank prior to December 16, 2021. 

Gifts that are not picked up will be donated. 
 
 
 
 
 
 
 

If you have questions please call Anji or Brook at 307-885-0000. 
  

To qualify for the Angel Tree Program you must meet the Federal Poverty Standards.   
For your information the Federal Poverty Standards are on the back of this paper. 

PRESENTS MUST BE PICKED UP  
BETWEEN 9AM – 11AM  

ON SATURDAY, DECEMBER 18, 2021! 



Federal Poverty Numbers 
 

Assistance Unit Size Max Gross Monthly Income 
138% of Poverty 

1 $1,063 
2 $1,437 
3 $1,810 
4 $2,183 
5 $2,557 
6 $2,930 
7 $3,303 
8 $3,677 

Each Additional Member +$373 
 

  



Bank of Star Valley Angels Application  
Parent Information: 
 
Parent’s Names:__________________________________________________________________ 
 
Physical Address:_________________________________________________________________ 
 
Mailing Address:_________________________________________________________________ 
 
City:_________________ State:_________ Zip:________________ 
 
Phone (Required):________________________________________________________________ 
 
Email Address (Required):__________________________________________________________ 

 
Child Information: 
Child’s Name:____________________________________________________________ 
 
Please fill out this entire section.  It is very important to the person who adopts your angel!   
Please limit requested presents to necessities.  If your child does not need a certain clothing item please 
indicate “not needed” below. 
 
Age:___________  Sex:___________ Shirt Size:____________ Pant Size:_________ 
 
Coat Size:________________________   Shoe Size:________________________ 
 
Wish List - please list only 3 items.  Do not request expensive items such as iPads/tablets, Xbox One’s, 
play stations, cell phones, etc.  If requested, they will NOT be included on your angel’s wish list and will 
leave fewer ideas for your child: 
 
1.__________________________________________________________________________ 
 
2.__________________________________________________________________________ 
 
3.__________________________________________________________________________ 
 

Please return this application to any of the Bank of Star Valley branches  
IN A SEALED ENVELOPE by November 29, 2021. 

 
   Afton Branch        Thayne Branch       Alpine Branch 

384 Washington   113 Petersen Parkway  102 Greys River Rd. 
 307-885-0000        307-883-0000       307-654-0100 


