
PO Box 116

111 James Street

Milford, IN 46542

(574) 354-8450

milfordfoodbank@gmail.com

Agreement to Publication of Organization Information

Organization Name: _______________________________________ Date: ______________

Do you give Milford Food Bank permission to share your pantry contact information to
individuals who contact us regarding help for individuals throughout our communities?

On the Milford Food Bank website: Yes No

With local churches or charity organizations: Yes No

Prefered Contact information for individuals to reach your organization:

Name: ___________________________

Phone Number: ___________________________

Physical Address of organization: ____________________________________

City: ________________________ State: _________ Zip Code: ______________

County: ___________________________

Website: _______________________________________

Hours: ____________________________________________________________________

Requirements (if any): _________________________________________________________

___________________________________________________________________________

Signature of authorized representative: _____________________________________________




