Los Angeles Regional Foodbank

Food Drive Form

Name of Organization ________________________________

Contact Name _______________________________________

Email Address ______________________________________

Contact Title ________________________________________

Address ____________________________________________

City/State/Zip _______________________________________

Phone _______________________Fax___________________

# of Employees / Participants ________________________________

Type of Business ____________________________________

Food Drive Dates ____________________________________

Our drivers will bring bins if they need to transfer product.

***PLEASE FAX THIS FORM TO (323) 234-0943

Special Instructions (freight elevator location, call when en route, parking instructions, etc)

______________________________________________________________________________________

WE ACCEPT ALL NON PERSISHABLE GOODS AND UNOPENED PERSONAL CARE ITEMS INCLUDING:

CEREAL                                                          SOAP

SOUP                                                               LOTION

STEW                                                              TOOTHPASTE AND TOOTHBRUSHES

TUNA                                                              DEODORANT

ASEPTIC JUICES                                           MOUTHWASH

CANNED FRUITS                                          SHAVING CREAMS

CANNED VEGETABLES                              PERFUME / COLOGNE

PEANUT BUTTER AND JELLY
