Agency Membership Applicaon
Check list for compleon of your membership applicaon:
1. Complete Applicaon
2. Three Community References
3. Three Financial References
4. A"ach Proof of non-proﬁt status (Complete either A or B)
A. ______ Copy of 501(c) 3 with Determinaon Le"er
B. ______ Proof of Denominaonal Aﬃliaon (Le"er from denominaonal headquarters stang that they will sponsor your
church. You will need to include a copy of their 501(c) 3).

5. Must pass an on-site monitoring visit.
6. Include check for $75 for yearly membership fee. Credit may be established according to reference check. Once we have received these completed forms, we will make arrangements to visit your agency to inspect food storage capacies, and to share
further informaon about our shopping process. All agencies can have up to 5 designated shoppers. Each shopper must a"end
orientaon prior to receiving his/her shopper’s card.
If you have any quesons, please call. You may want to make a copy of the applicaon and contract for your records. We look
forward to hearing from you and working with you in our ﬁght against hunger.

SECTION I: GENERAL INFORMATION
Name of Agency: _______________________________________________________________________
Address of Agency: _____________________________________________________________________
Mailing Address (If diﬀerent) _____________________________________________________________
City: _____________________ County: ____________________ Zip: _____________________________
Phone: _____________________ Fax: __________________ E-Mail: _____________________________

Director: _____________________________________________________________________________
Phone (w):__________________________________Phone (h):__________________________________
_____________________________________________________________________________________

Contact Person:________________________________________________________________________
Phone (w):__________________________________Phone (h):__________________________________
E-Mail: _____________________________

Parent and/or Aﬃliate Organizaon: _______________________________________________________
Mailing Address: _______________________________________________________________________
City: _____________________ County: ____________________ Zip: _____________________________
Phone:_______________________________________________________________________________

Do you have a Federal Tax Exempt status under SECTION 501(c)3?

YES

NO

Federal Employee Idenﬁcaon Number: ___________________________________________________
*Please aach leer of Determinaon with a copy of your 501(c)

Please describe your general program on the back of this sheet (or a"ach agency brochure).
What are your funding sources? __________________________________________________________
When did you begin providing services described above? ______________________________________
Driving direcons to program address:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

SECTION II: MEMBERSHIP CRITERIA
1. Must have a 501(c) 3 tax exempt status with the Internal Revenue Service with determinaon le"er .
2. Must not sell, transfer, barter or oﬀer for sale the items supplied by the food bank in exchange for money, property or services, or otherwise allow the items to re-enter commercial channels.
3. Must be an agency that serves the needy, ill, families, or children.
4. Must be an established agency, registered and approved with the Food Bank of Northeast Georgia.
5. Must serve food directly to its clients in the form of meals or distribute packaged for emergency situaons.
6. Must have adequate refrigeraon/temperature control and storage space to ensure the wholesomeness
of the food unl used and/or redistributed.
7. If required by law, must be licensed by state and /or city as a food service establishment according to the
service provider.
8. Must provide the safe and proper handling of the donated goods, which conforms to all local, state and
Federal regulaons.
9. Must be agreeable to monitoring by the food bank representaves.
10. Must be agreeable to supporng the operaon of the food bank with an annual membership contribuon of $75 due January 1 or when accepted as a member agency.
11. Must be agreeable to the current maximum share contribuon of .18 cents per pound for the food received.
12. Must maintain a ﬁle of all food bank receipts for one year.
13. The Agency agrees that it will not engage in discriminaon, in the provision of service against an person
because of race, color, cizenship, religion, sex, naonal origin, ancestry, age, marital status, disability,
sexual orientaon, including gender identy, unfavorable discharge from the military or status as a protected veteran or by polical aﬃliaon.

SECTION III: FEEDING PROGRAM INFORMATION
Check the category describing your program and complete the appropriate secon.

___A. Emergency Food Pantry (providing groceries to those in need of one-me or short-term food assistance)
___B. On-Premise Feeding Programs (cooking and serving meals to a registered clientele; including Day
Care, Detox, Half-way homes, Group homes, Day Acvies Programs) or (Soup Kitchen-cooking and serving
meals to walk-in guests on a regular or occasional basis)

(A) EMERGENCY FOOD PANTRY
1. Contact Person : _____________________________________________________________________
2. What days/hours are you opened to help people?: _________________________________________
3. Approximately how many families do you serve on a monthly basis?____________________________
4. How do you determine eligibility?_______________________________________________________
5. Explain your record-keeping system for food distribuon. ____________________________________
6. Do you have storage space for perishable and frozen food?________ If yes, please describe: ________
_____________________________________________________________________________________
7. Do you solicit donaons from the people you assist?

YES

NO

8. Do you require people to a"end church services or work in exchange for food?

YES

9. May we refer in individuals who call the Food Bank for food to your program? YES

NO
NO

(B) ON-PREMISE PROGRAM
1. How oLen do you prepare meals?
Daily Weekly
Monthly Other
_____________________________________________________________________________________
2. Which meals do you serve? Breakfast

Lunch

3. What days do you serve meals? Circle all that apply. S

Dinner Snacks
M

T

W

Th F Sat

4. On average, how many individuals are served per meal? _____________________________________
5. Do you charge for meals? YES

NO If yes, how much?______________________________________

6. Do you have a room/board or program fee or ask for donaons from those you serve?

YES

NO

If yes, how much?______________________________________________________________________

.

Authorized Shoppers
Agency Name: ________________________________________________________________________
Addional shoppers, up to 5 per agency, may be requested by the director in wring. All shoppers must a"end orientaon at
the Food Bank. Call 354-8191 to register.
The following individuals are authorized to order and pick up food, and sign invoices for this agency:
1._________________________ 2. _______________________ 3. _________________________
4._____________________________________ 5. ______________________________________
Agency Director: ____________________________________________Date: ______________________
Mail to: The Food Bank of Northeast Georgia, Inc.
P. O. Box 48857
Athens, GA 30604
706-354-8191

SECTION V: AGENCY MEMBERSHIP CONTRACT

(______________________) is subject to the following condions and agreements to become a member
of the Food Bank of Northeast Georgia :
a. The above agency is an established 501(c)3, or equivalent organizaon that serves the ill, poor, or minors. A
copy of the le"er of determinaon from the IRS must accompany this contract.
b. The above agency cerﬁes that it will not charge fees of any kind to the recipients, individual, or families, and
that no speciﬁc donaons will be requested. The IRS eligibility requirements for receipt, transfer, and use of
donated food under secon 170(e)(3), states, “no fee, for administraon costs or otherwise, may be charged
in connecon with transfer of donated property directly from any organizaon to ill or needy individuals or
minors.”
c. The above agency agrees that it will not engage in discriminaon, in the provision of service against a person
because of race, color, cizenship, religion, sex, naonal origin, ancestry, age, marital status, disability, sexual
orientaon including gender identy, unfavorable discharge from the military or status as a protected veteran
or by polical aﬃliaon.
d. The above agency agrees to provide the Food Bank of Northeast Georgia with service stascs on a monthly
basis, maintain adequate records to reﬂect use of Food Bank of Northeast Georgia products and to be monitored by Food Bank of Northeast Georgia staﬀ. These shall include at least the following:
e. File of all invoices received from Food Bank of Northeast Georgia for one year.
f. On premise agencies must record the number of persons fed at each meal and the date of each meal.
g. Food pantry program must record the name, address, total number of persons in household, those under 18
and over 65, amount of food distribuon, and date of service.
h. Agencies, which receive USDA commodies, must complete the required record-keeping for these products.

i.

j.
k.
l.
m.
n.

o.
p.
q.

r.
s.
t.
u.
v.

w.
x.

The above agency understands that all products from Food Bank of Northeast Georgia are accepted in “as is”
condion. The agency is responsible for inspecng the products to ensure ﬁtness for human use. The above
agency understands that the original donor, the Food Bank of Northeast Georgia and the Feeding America Naonal Oﬃce are released by the Agency from liabilies resulng from the donated goods, are held harmless
from any claims or obligaons in regard to the Agency or the donated goods, and oﬀer no express warranes in
relaon to the giL of goods.
The above agency must not give food received from Food Bank of Northeast Georgia to program staﬀ for their
personal use; must not use food for general congregaonal use.
The safe and proper handling of the donated goods, which conforms to all local, state and Federal regulaons.
The above agency must have adequate storage space and refrigeraon to ensure the integrity of the food unl it
is used or distributed.
If required, the above agency must be licensed by the State of Georgia and / or city of residence as a food establishment according to the service provided.
The above agency must be agreeable to supporng a poron of the distribuon costs and operaon of the Food
Bank of Northeast Georgia with a shared maintenance contribuon of eighteen cents per pound on food received. This is not a charge for food.
The above agency must willingly agree to abide by the policies, procedures, and record keeping requirements of
the Food Bank of Northeast Georgia.
The above agency must be prepared to a"end annual conference. (Date to be determined)
The above agency acknowledges that speciﬁc items distributed by the Food Bank of Northeast Georgia may have
value added processing fees and that the agency agrees to pay handling fees assessed in addion to share contribuon. The value added processing fees will always be listed as a separate item on all invoices.
The above agency agrees to pay all invoices within thirty days of the invoice date.
The agency acknowledges that accounts are past due when not paid within forty-ﬁve days and thereaLer must
pay the share contribuon invoice amount for each invoice at the me of shopping.
The agency acknowledges that accounts not current aLer sixty days will lose shopping privileges unl the account is paid in full.
The agency acknowledges that aLer having lost shopping privileges due to its past due status, the agency will
automacally be required to pay its share contribuon at the me of an invoice for a period of sixty days.
The agency acknowledges that should an agency lose shopping privileges a second me due to its past due statues, the agency will be placed on permanent pay for the contribuon invoice each me they shop at the Food
Bank.
Willingness to adhere to addional donor spulaons and any speciﬁc board policies that should appear in such
an agreement.
The above agency understands that to agreement is meant to have legal signiﬁcance and that violaon of these
condions and agreements may result in loss of membership privileges.

Having read and understood the above condions and agreements the above agency now accepts those condions
and agreements by the signature of authorized agency representave.
Agency: ______________________________________________________________________________
Agency Director: _______________________________________________________________________
Date: ________________________________________________________________________________
Food Bank of Northeast Georgia Representave: ____________________________Date: ____________

