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Involving, educating and uniting people

in the work of ending hunger in Western North Carolina

Pre-Application for Partner Agency Membership

Thank you for your interest in partnering with MANNA FoodBank.  To be eligible for partnership programs must be a 501(c)3 nonprofit organization, have operated for at least six months, and be treated by a licensed pest control professional at least once every quarter. Food safety training and certificate required prior to account activation.

Here’s what we need from you in order to get things rolling (see checklist below).  If you are unable to supply any of these items, then your program is not eligible for MANNA partnership.
· This completed form.

· A copy of your agency’s 501(c)3 tax exempt status letter of determination from the Internal Revenue Service

[Religious institutions (churches, synagogues, or mosques) without their own 501(c)3 letters may qualify if they are covered under the umbrella of a larger 501(c)3 association.]
· A current List of your Board of Directors/officers/or other governing body.  Please include title, address, phone number and date the document.  Religious institutions may submit a Deacons or Elders list.

· A recent financial/treasurer’s report showing agency budget, expenditure, funding sources, etc.  (An annual or month-by-month is adequate.)
· A copy of your pest control contract or recent invoice
Submit all Pre-Application Materials to:

MANNA FoodBank * Attn: Agency Relations * 627 Swannanoa River Road * Asheville, NC 28805

Please complete the following:

Program Name:
 ____________________________________________________________ County__________________

Umbrella organization holding 501(c)3 (if different) 
_____________________________________________________

Physical Address of Program:
_________________________________________________________________________

Contact Person: ______________________________  Contact Phone:  
_________________________________________

Contact email address:  
_______________________________________________________________________________

Brief description of food program:  
_____________________________________________________________________


__________________________________________________________________________________________________

How long has this food program been running?  ________________ (Six months experience required).
How often are your facilities treated by a licensed pest control company?  ________________

These material were submitted by _____________________________________
(date) __________________________
627 Swannanoa River Road, Asheville, NC 28805
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