FOODBANK  cuuorasin acreement

/ / of Monmouth and Ocean Counties

between
e s reepine:  The FoodBank of Monmouth & Ocean Counties
www.foodbankmoc.org amemberct AMERICA and
Name of group/business
Address
Contact person Tel
Email Fax
Today's date Date(s) of event

Description of event:

How and where will the FoodBank's name be used?

What percentage of revenues will be turned over to the FoodBank?

Event sponsor agrees to:

Get FoodBank's prior approval on all written materials and signs.

Use the FoodBank's name only if this agreement is signed and on file.

Communicate with the FoodBank concerning any permit requirements.

Inform the FoodBank in writing, of the names of any shops or businesses to be canvassed for
gifts for auctions or raffles, in order to avoid conflict with FoodBank solicitations.

ASANENEN

Event Sponsor Date [/ |/

FoodBank Development Director Date /| [

Please fax this form to (732) 918-2660 or mail to
The FoodBank of Monmouth and Ocean Counties
3300 Route 66, Neptune NJ 07753
We will also sign and return a copy to you.
Thank you for your thoughtfulness and cooperation!



