
        Saving Both Ends of the Leash

AGENCY APPLICATION FORM 

thing on earth that 

loves you more than 

you love yourself. 

—Anon 

JAZZY’S PLACE DOG FOOD INITIATIVE 

A program of the Caplan-Bensley Foundation 

The Caplan-Bensley Foundation (CBF) is expanding its existing Jazzy’s Place Dog Food Initiative and 
invites food pantries to apply to this program. This grant will provide participating agencies funding at 

the Food Bank to offset the costs associated with ordering dog food for your pantry. 

Unlike other grants that are as a line of credit for your specific agency, this funding is put on account as a “pool” 

which will apply to any fees associated with ordering Dog Food from our inventory. The grant will be replenished by 

the Foundation on a regular basis, and no reporting is required. 

For more information on Jazzy’s Place Dog Food Initiative please visit www.caplanbensley.org. 

Contact: Food Bank Coordinator with Full Name at Phone No. or Email Address with any questions. 

Please complete this application and return it to: 

 or Scan and Email to Email Address 

AGENCY NAME __________________________________________________________ AGENCY NUMBER __________________ 

TOTAL NUMBER OF HOUSEHOLDS YOUR AGENCY SERVES PER MONTH ______________________________________ 

NUMBER OF HOUSEHOLDS EXPECTED TO TAKE DOG FOOD PER MONTH _____________________________________ 

SITE ADDRESS __________________________________________________________________________________________________ 

CITY ___________________________________________________________ STATE ____________________ ZIP ________________ 

COUNTY ______________________________________________________ SITE PHONE ____________________________________ 

MAILING ADDRESS ______________________________________________________________________________________________ 

CITY ___________________________________________________________ STATE ____________________ ZIP _________________ 

CONTACT PERSON ______________________________________________________________________________________________ 

CONTACT PHONE _____________________________________________ EMAIL __________________________________________ 

EXECUTIVE DIRECTOR SIGNATURE    PRINT        DATE 

mailto:bwatson@gleaners.org
mailto:bwatson@gleaners.org
David
Line
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