Name of Team_______________________

   Adult Supervisor Name & Number_______________________
Food Bank Receiving Cans______________  
   Food Bank Contact Name & Number_______________________      

	          Month
	     Date Donated
	    Number of Cans   
	 Signature of Team     

        Supervisor
	   Signature from  

         Food Bank

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* All cans must be donated on or by February 1st 2007. 
