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THE ARTIFACT ARCHIVE («>
MATERIAL REQUEST FORM

FORM 0404
No.[ ]

FORM MAILED ON: [

THIS FORM EXPIRES 24 DAYS AFTER IT HAS BEEN MAILED

FORM RECEIVED ON: [ ]

PLEASE FILL OUT APPLICATION WITH BLUE OR BLACK INK ONLY. FURNISHING OF INCORRECT INFORMATION AND/OR SUPRESSION OF INFORMATION
WILL LEAD TO A REJECTION OF APPLICATION. NOT ALL FIELDS ARE MANDATORY.

PLEASE ANSWER TRUTHFULLY TO THE BEST OF YOUR ABILITY.
PLEASE DO NOT MARK OUTSIDE OF THE RED BOXED SECTIONS.

ZJ 2.1HAVE YOU HAD BREAKFAST?  vEsC NoC?

IF YOU ANSWERED, “NO”, PLEASE DO BEFORE CONTINUING
« IF YOU ANSWERED, “YES”, PLEASE DISREGARD 2.2 .
IF You ANS “yes” sE DISREGARD SECT.2.2

2.2HAVE YOU HAD BREAKFAST? ~ YESC3 NOT3

IF YOU “ACCIDENTLY” MARK OUTSIDE OF BOX, PLEASE REQUEST A NEW APPLICATION.

4J 4.1 PLEASE LIST ALL CURRENT CREDENTIALS:
1.

2.

3.

4.

5.

6.

SJ 5.1 MOST FREQUENTLY USED PASSWORD:

52 ANSWER TO YOUR SECURITY QUESTION:

BJ 3.1INAME [FIRST, LAST]

3.3MAILING ADDRESS [STREET] [CITY]

3.4PERSONAL PHONE NuMBER

3.6FIELD OF WORK

PosiTion
3.7 VEHICLE 3.8EVE CoLor 3.9HAIR CoLor
Make | CBLUE [ BLONDE

YEAR [ ][ ][ ][ [][ ] [][ ]

3.10HEIGHT WEIGHT  FoRce
CoLor |

[oml [ ol [ ]

]

MobeL | ] COBROWN  CIBROWN
]
]

[STATE]  [ZIP-CODE]

3.5 WHICH OF THE FOLLOWING
WEAKNESSES APPLY TO YOU?

( SELECT ALL THAT APPLY )

3.2DATE OF BIRTH [M-D-Y]

03 Lack oF SeLF-ConTROL
£2 MoRronic

£ CowaroLy / FEARFUL
£ ANGER

£ ARROGANCE

£ ENVIRONMENTAL

£ Compassion

02 OTHER

64 6.1 MATERIAL REQUESTING:

7J 7.1 REASON FOR C3DOCUMENT CIMATERIAL REQUEST:

8J 8.1AS A CHILD, YOU DREAMT OF?

9J 9.1 PLEASE SHARE A TIME YOU WERE AFRAID:

.IOJ](HAPPLICANT SIGNATURE | DATE

| BY SUBMITTING THIS APPLICATION YOU ARE
< ACCEPTING THE $5(usb) ADMINISTRATION FEE.

|PLEASE REMEMBER TO WRITE DATE OF RETURN
+IN TOP RIGHT CORNER OF DOCUMENT.

| PLEASE ALLOW 7 10 40 DAYS FOR A REPLY
FROM THE A.A. APPLICATION COMMITTEE.

ITHE A.A. APPLICATION COMMITTEE CANNOT
+ BE BRIBED BY MONETARY OR OTHER GOODS.

102How po vou reet? CONFIDENT. 0 WEAKT _

A.A. REPRESENTATIVE SIGNATURE | DATE ié;

APpLICATION:
NOTES:

APPROVED :

DENIED . .

AVA

SIGN + STAMP ONLY AFTER APPLICATION IS COMPLETED BY APPLICANT, TED.




FEE.

A V/
o~ u RED OUTLINED A IF You ARE READY, BEGIN HERE ’1/
AREAS ARE FOR > $
Z APPLICANT USE o
2 | on BoNoT
|_
G OF RED AREA. C APPLICANT PRINTED NAME
n DARK LINES ARE
O | BOuRIDrOL — o
[l
= CUIDANCE APPLICANT SIGNATURE
2 ANSWERS. — PLEASE FILL OUT
< DO NOT MARK | | APPLICATION TO
= OUTSIDE OF THE THE BEST OF YOUR:
o RED LINED AREAS. KNOWLEDGE, WILL,
O ABILITY, ot COURAGE.
A | | PLEASE EAT
- BREAKFAST.
APPLICANT STAMP  (IF APPLICABLE)
s <7DO NOT MARK OUTSIDE OF THIS AREAS
| THIS AREA IS FOR ARTIFACT ARCHIVE USE ONLY. | \'°
o ALL UNATHORIZED MARKS BY APPLICANT WILL RESULT IN AUTOMATIC DENIAL OF APPLICATION. « °
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END OF A.A. NOTES SECTION : \
1
THIS AREAIS FOR THE ARTIFACT ARCHIVE £ 3 ~
1 1
USE ONLY. MATERIAL REQUEST FORM — Vo
1

Information/Material Requesting:

RETURN FINISHED APPLICATION TO:

WITH CONFIRMATION OF PAYMENT, see enp oF section 10 FoR DETAILS.
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GERBER, NATHANIEL
341 39TH ST
LUBBOCK TX 79413

UNTIL 7.31.2022 i -'I o
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APPLICATION CLASSIFICATION:

TO BEGIN APPLICATION PROCESS LIFT HERE AND BEGIN SECT 1 hf [ 1



