=" REDWOOD EMPIRE

) FOOD BANK

BUILDING PARTNERSHIPS TO END HUNGER

Member Agency Application

Date Name of Person completing application

Agency Information

Name of Agency

Year Agency Established

Parent Organization

Number of Participating Programs

Names of Participating Programs

Executive Director

Mailing Address

Street

City

State Zip Code

E-Mail Address

Agency E-mail Address




Do You Maintain Written Receipts for Food Purchases ?

Yes No

Individual Responsible for Food Programs

Name

Title

Phone

Fax No

E-mail Address

Individual Responsible for Billing

Name

Phone

Fax No

E-mail Address

Billing Address

Street

Apt No

City

State Zip Code



