COMMUNITY PANTRY FORM 2024

PERSONAL INFORMATION

LAST NAME:

FIRST NAME:

ADDRESS:

PHONE: EMAIL:
PICK UP: YES GROUP DELIVERY

PICK UP PERSON NAME, IF YOU CAN'T PICK UP:

NUMBER OF ADULTS IN HOME: MINORS:

DIETARY PREFERENCE:
_ MEAT

_____ VEGETARIAN

_____ OTHER (PLEASE SPECIFY)

ALLERGIES:




COMMUNITY PANTRY ORDER FORM 2024

SOUPS -

CREAM OF MUSHROOM

TOMATO

CHICKEN NOODLE

VEGETABLE

VEGETABLES

CORN OR CREAM CORN (CIRCLE)

PEAS

PEAS AND CARROTS

DICED TOMATOES

BEANS

KIDNEY BEANS

6 BEAN BLEND

PORK AND BEANS

ICHIBAN

BEEF

CHICKEN

CHICKEN VEGETABLE

CANNED MEAT

TUNA

SALMON

SAUCES

SPAGHETTI — ORIGINAL

SPAGHETTI - GARLIC




COMMUNITY PANTRY ORDER FORM 2024

ITEMS (1 PER SELECTION)

CHECK WHAT YOU CAN USE

PEANUT BUTTER

JAM- STRAWBERRY

JAM — BLACKBERRY

ORANGE PEKOE TEA

COFFEE-DARK ROAST

COFFEE — ORIGINAL ROAST

SPAGHETTI OR: (CIRCLE)

MACARONI

RICE

FLOUR

SUGAR

QUICK OATS

MAC N CHEESE

POPCORN

GRANOLA BARS

PANCAKE MIX

SYRUP

CEREAL — CHEERIOS or

CEREAL — SHREDDIES or

CEREAL — RICE KRISPIES

SWEET TREATS (KRISPIE SQRS, ETC

COOKING OIL

TAMPONS — REGULAR

TAMPONS — SUPER

PADS — REGULAR

TOILET PAPER

LAUNDRY SOAP

BOUNCE

DISH SOAP




MEAT

BEEF

PORT

BOTH BEEF AND PORK

- ALLITEMS LISTED ABOVE ARE SUBJECT TO AVAILABILITY AND
QUANTITIES WILL REFLECT HOUSEHOLD SIZE.

- NOT EVERYTHING SELECTED MAY BE INCLUDED IN THE ORDER. IN
ORDER TO RECEIVE FOOD HAMPERS FROM THE FOOD BANK,
RECIPIENT NEEDS TO REGISTER, THIS QUICK PROCESS CAN BE
DONE ON YOUR FIRST VISIT.

- PLEASE BRING PIECE OF ID IF YOU HAVE NOT REGISTERED.

CONTACT:
CHARLENE WILLIAM

foodbank@splatsin.ca

(250)309-2936
5775 OLD VERNON RD. IN STORAGE CONTAINER BY ROADSIDE



mailto:foodbank@splatsin.ca

