COMMUNITY FOOD PANTRY OF MERRILL, INC.
VOLUNTEER INFORMATION

 NAME:  ________________________________________________________
                      (first)                                (middle)                                   (last)
ADDRESS:  ______________________________________________________

PHONE:    ________________________________________________________

DATE OF BIRTH:   _________________

EMAIL ADDRESS:   ________________________________________

Areas available for you to serve:  (Please circle areas of interest)
1. Assisting those that we serve based on Food Pantry Guidelines
2. Daily pickup of Food and Produce from local sources

3. Once a Week driving to places for pickup of Food and Produce

4. Once a Week assisting with loading and unloading of Food and Produce

THANK YOU

