
   

Member Agency Change of Information 
              

              

              

              

          

 

Agency Name __________________________________________ Agency # _____________ 

Physical Address _____________________________________________________________ 

Mailing Address ______________________________________________________________ 

E-mail address _______________________________________________________________ 

Web address ________________________________________________________________ 

Hours of Operation ___________________________________________________________ 

Telephone ____________________________ Facsimile _____________________________ 

Personnel _____________________________________ Position ______________________ 

Personnel _____________________________________ Position ______________________ 

Authorized Order/Pickup Additions ______________________________________________ 

___________________________________________________________________________ 

Authorized Order/Pickup Deletions ______________________________________________ 

___________________________________________________________________________ 

Facility _____________________________________________________________________ 

___________________________________________________________________________ 

Program Description __________________________________________________________ 

___________________________________________________________________________ 

Additional Information ________________________________________________________ 

___________________________________________________________________________ 

 

Person Authorizing Change ____________________________________________________ 

 

Position _______________________________________ Date ________________________ 

Please inform the Food Bank of all significant changes to your program so that our records 

accurately represent your program. It is imperative the Food Bank stay abreast of all major 

changes. Facility remodeling or a new location require a monitor visit of your site to 

maintain your program’s certification as a member agency. 
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