
  (For Admin Purposes) 
  Date picked-up: 
  List Number: 

    

       

      Contact Information 

         Organization:_______________________________________ 

          Department:________________________________________ 

          Contact Person:_____________________________________ 

          Phone Number:_____________________________________ 

 

          How much did you raise? 

         # of boxes or pounds (circle one) of food: _______ 

         Funds: $_______ 

     

 

        Include donation forms for tax receipt purposes with this form 

             

         Comments:____________________________________________ 

         _____________________________________________________ 

         _____________________________________________________ 

         _____________________________________________________ 

 

                              Thank you for supporting the Ottawa Food Bank. 

                                  Your donations will help fight community hunger! 
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