DOLL NOMINATION FORM- Natalia’s Endless Love
The information provided is confidential and is strictly utilized for the doll nomination process. 
Completion of this form is by no means a guarantee of receipt of a doll.  This nomination form will be reviewed by our staff and decided upon on an individualized personalized basis.  
Date: ____________________
NOMINATOR: _____________________________      PHONE: : _________________________________
ADDRESS:_______________________________       EMAIL: ___________________________________
ADDRESS: _______________________________
                    ________________________________
Do you wish to be contacted should nominee receive a doll?  Y or N
Please fill out the below information to the best of your abilities.
NOMINEE: _________________________________         AGE: __________
ADDRESS: _________________________________
                    _________________________________
PHONE: ___________________________________          EMAIL: ____________________________________
**************************************************************************************************************************Please answer the following:
1). PLEASE LISE THREE QUALITIES THAT ARE SPECIAL ABOUT YOUR NOMINEE.	



3) PLEASE EXPLAIN HOW YOU CAME TO KNOW/OBSERVE THIS CANDIDATE.



4) PLEASE EXPLAIN HOW YOU FEEL THIS CANDIDATE WOULD BE INPACTED IN RECEIVING A DOLL.



5) PLEASE INDICATE HOW YOU FEEL THAT THIS CANDIDATE WOULD TAKE CARE OF HER DOLL.
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