Food Pantry Shopping List				#____
Food preferences are subject to availability
____NO substitutions or ___OK with substitutions	        Order filled by (initials)_____
Contact information:
Print First/Last Name ______________________________________ Phone __________________
Address __________________________________________________________ Zip _____________
Family Size _______; Children _______; Senior ______; Veteran ______; Unhoused _________
New to pantry: Y / N     Additional Order name or number for verification__________________
Special Dietary Needs: No Salt___; Gluten Free___; Low Sodium____; Other______________
Food options:

Fruit (Choose____)
· ___________________________________
· ___________________________________
· ___________________________________
· ___________________________________
Vegetable (Choose____)
· ___________________________________
· ___________________________________
· ___________________________________
· ___________________________________
Grains (Choose_____)
· ___________________________________
· ___________________________________
· ___________________________________
· ___________________________________
Soup (Choose___)
· ___________________________________
· ___________________________________
· ___________________________________
· ___________________________________

Proteins:
Canned Beans (Choose__)
· ___________________________________
· ___________________________________
· ___________________________________
· ___________________________________
Meats – Canned or Frozen (Choose____)
· ___________________________________
· ___________________________________
· ___________________________________
· ___________________________________
Dry Beans (Choose____)
· ___________________________________
· ___________________________________
· ___________________________________
· ___________________________________
Misc./ Other/ Ramens (Choose___)
· ___________________________________
· ___________________________________
· ___________________________________
· ___________________________________

