
Food Bank Information 

Food Bank Name ________ 

Address  __________ __ 

_______ _____________ 

Contact  _____________ 

Phone  ___________________ 

Email Address _________________ ___ 

Number of pantries participating in this dog-food grant (attach applications) ______________ 

Total # households expected to take dog-food per month (from applications) ______________ 

Estimate of dog-food pounds to be distributed this year ___ ____________________________ 

Total amount of dog-food pounds distributed last year ________________________________ 

Amount of dog-food distributed from own product-sourcing last year____________________ 

Total amount of pet-food last reported to Feeding America & Year _______________________ 

Total number of pantries served by your Food Bank ___________________________________ 

I certify that this Food Bank does not have any existing financial sponsors or benefactors for 

providing dog-food; and that the Jazzy’s Place grant will be used solely for the purpose of 

offsetting the shared-maintenance costs incurred by our own product-sourcing efforts for 

dog-food that our pantries/agencies would otherwise incur.  

Signature _________    Print  Date______ ____ 

Please email this competed form, and scanned application forms of participating agencies, to 

David R. Caplan at DRCaplan1@gmail.com 

mailto:DRCaplan1@gmail.com
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