
2010 Food Boxes Donation Request Form

Instruction:  To be eligible for The Gift Of Giving Feed The Hungry Program, complete this form to receive food to feed your family.  To be placed on the waiting list to receive food, this form must be completed in its entirety, signed and mailed back to us.

First Name:  ______________________
Middle Initial:  _______

Last Name:  __________________

Address:  ____________________________________________________________________________________

City:  __________________________
State:  __________________
Zip Code:  ___________-_______

Daytime Phone:  (    ) ____________________________
Evening Phone:  (    ) _________________________

Cell Phone:  (    ) ________________________________
E-mail address:  _____________________________

Number of People in Household:  __________

Number of Adults:  ____________

Number of Children:  ______________

Ages of Children:

 0 through 5
 6 through 10

 11 through 13

 14 through 17

	Name
	Age

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Monthly Income:  $________________________

Annual Income:  $_______________________
Signature:  ____________________________________________________

Date:  ____/_____/_____

All donations are determined on the basis of financial need and the availability of food donated to the food drive.  All applications will be processed upon the availability of food commodities  that are available at the time of receiving your application.

By signing below, I certify that all the information provided on this application is true and accurate and I agree to use any donation granted through this Gift Of Giving Feed The Hungry Program to feed my family.

The Gift Of A Helping Hand Charitable Trust

PO Box 13927

Detroit, MI  48213

ATTN:  Food Donation Director

