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Pre-Membership Application Form 

Date - 

Organization – 

Address         - 

City                -                         ST                 Zip                              County

Phone (organization)-                                   phone – home or cell – 

Pantry/Agency Director –

1.  Does your organization have a 501 C 3 tax-exempt status?   Yes              No

2.  Is your organization applying for a 501 C 3 tax-exempt status?   Yes              No  

3.  Has your organization been actively in operation for a minimum of 6 months?          

     Yes       No

4.  Are you keeping records of number of persons receiving food from your agency?

     Yes       No

5.  What days and hours is your agency open for feeding the hungry?

6.  Does your agency have a refrigerator?  ___yes   ___no    freezer? ___yes   ___no 

7.  How many volunteers work with you?   _______
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