
 
 

 

  
 
 
 
 
 
 
 
 

 
  

TO ENSURE GETTING PROPER CREDIT FOR YOUR DONATION,  
PLEASE ATTACH THIS SHEET TO EVERY BOX, BIN AND BAG  

OF FOOD YOUR ORGANIZATION COLLECTS. 
 

FOOD DRIVE  

Organization Name: _______________________________ 

Contact Name:___________________________________ 

Address:_______________________________________  

#______________ of ___________________ 

  

DONATION SHEET 

CITY & COUNTY COALITION 


	City & County Coalition

