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Food for All

Member Agency Application

Our Mission

Food for All Northumberland is a community effort to reduce hunger by maintaining a central warehouse to supply food to community agencies and school nutrition programs.

Organizational Information:

Date:

Organization Name:

Northumberland Mailing Address:

Telephone:

Fax & Email:

Contact Person:

Alternate Contact:

Please answer the following questions. They are designed to help us gain an understanding of the population you serve. Also, this information will be used for referral purposes to the community regarding food source services and locations.

What is the nature of the food program your organization operates?

What are the hours, days and site (s) of program operation?

What is your organizational mandate and/or mission statement?

How long has your organization been in operation?

Do you have onsite food storage facilities? If so, please describe them in terms of size, shelving and security.

Are your food storage facilities regularly inspected by a HKPR Health Inspector?
What clientele or population does your food program serve?

What geographical catchment area in Northumberland County does your

food program serve?

How often do you anticipate accessing food product; weekly, bi-weekly, monthly?

( Annual membership fee enclosed.   Please make cheques payable to “Northumberland United Way”.
Agency Authorized Signature:  ___________________________

Thank you for your application. 

Please note, upon processing and accepting your Food for All Northumberland Member Agency Application, your organization will be required to pay our annual warehouse membership fee and sign a mutual support agreement stating your organization will adhere to all of our operating policies and procedures.
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