
 

www.fpassistance.org | 9550 Helms Trail, Suite 1100, Forney, TX  75126 | toll free (866)454-FOOD 

 

Food Donation documentation 

Site Code:_________ 

Food Donated on (1 letter per day): ___/___/_____ 

Name of Donor: ____________________________ 

Phone number of Donor: _____________________ 

Describe the type, fat % and amount of the donated milk: 

How many units did you donate? __________ 

What was the size of the units (gallons, ½ gallons, quarts, ½ pints)?  _________ 

What type of milk (1%, whole, unflavored): _____________________________ 

Any additional donations:  Please describe in detail: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature of Donor:  _________________________________________ 

 

For FP Assistance Office Use Only: 
Donation verified on ______/______/______ 
Donation verified by: ____________________ 

 

http://www.fpassistance.org/

