
II Corinthians 9:6-15

A United Way Member Agency

FOOD PANTRY PROXY LETTER
For: ___Agape Ministries, Inc._______________ _____________
Date: _____/_____/_____

This is to certify that I, _________________________ (clients name)

give my permission to ________________________ (proxy name),
allowing them to pick up my Monthly Food Pantry Items.

This is for: this month only ______ or any month _____

I live at _______________________________________________
______________________________________________________

Number of people in household by age:
_____60+ _____18-59, and _____birth to 17 for a total of _____.

Signature: ___________________________________ (client signature)

Proxy Name: _________________________________ ( please print)

Signature: ___________________________________ (proxy signature)

***Client must send proof of residency with the Proxy each time
***An adult must come pick up the Monthly Food Pantry Items
***The Proxy’s photo I.D. is required each time to pick up the
summer feeding bag


