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                  NEW AGENCY INFORMATION FORM

FORMA DE INFORMACION DE AGENCIA

Date: __________________________

(Fecha:)

Agency Name: __________________________________________________________​

(Nombre de la Agencia)
Agency Address:  ____________________________Agency City:__________________

(Direccion de la Agencia)                                                           (Ciudad de la Agencia)

Agency Phone Number: _______________________ County: _____________________

(Numero de Telefono de la Agencia)                                            (Condado)

Fax:______________________fax machine: answer automatically  or  line has to be switched?   

                                                                           (La  maquina de fax contesta automaticamente o tiene que cambiar la linea)
Contact Name for Food Pantry: _____________________Contact Phone:_____________

(Nombre de Contacto)                                                                                 (Telefono)

Cell: _________________Pager: ________________E-mail:_______________________

(Cel)                                          (Radio localizador)                     (Direccion de Correo Electronico)

When is the best time & day we can reach you? _________________________________

(Cuando es la mejor hora y dia para comunicarse con usted?)

Of all the phone numbers you have given us, which number can we always reach you at?

(De todos los numeros de telefono que nos ha dado, en cual numero lo podemos encontrar siempre?) ________________________________________________________________________

Days & Hours of Operation: ________________________________________________

(Dias y horas de operacion)

IS THIS AGENCY AN EMERGENCY FOOD PANTRY?           (CIRCLE)               YES            NO

(Esta Agencia es dispensario de comida de emergencia?)                                              (circule)                     SI                     NO    

IS THIS AGENCY AN ON-SITE FEEDING PROGRAM?           (CIRCLE)              YES            NO

(Esta Agencia es un programa de alimentos servidos?)                                                   (circule)                    SI                      NO

IN ADDITION TO THE ON-SITE FEEDING PROGRAM DO YOU ALSO

 SUPPLY FOOD BOXES FOR CLIENTS TO TAKE HOME?    (CIRCLE)             YES           NO 

 (Ademas de su programa de alimentos servidos tambien surte cajas de comida             (circule)                    SI                   NO 

  para que sus clientes se lleven a casa?)

IS THIS AGENCY A SPECIALIZED AGENCY?                         (CIRCLE)               YES            NO

(Esta Agencia es una agencia especializada?)                                                                   (circule)                    SI                    NO

CIRCLE:       SHELTER FOR WOMEN & CHILDREN          HOMELESS SHELTER

 (circule)                 (Refugio para mujeres y ninos)                                                 (Refugio de alojamiento)

                         DRUG REHAB               ORPHANAGE           OVER THE COUNTER                                                                                                                                    

                                (Rehabilitacion de drogas)                 (orfelinato)                      (Dispensario de medicinas)

The Food Bank of the Rio Grande Valley, Inc., does not discriminate on the basis of age, 
color, disability, national origin, political beliefs, race, religion or sex.
