Food Bank of Northeast Georgia Monthly Report

SUBMIT REPORT BY THE 5TH OF THE MONTH
Month/Year______________    Agency Name​​​​​​​​_______________________________________________________
Agency Code________________

Name of Person Filling out Form ________________________________________________________ Telephone # _______________

For USDA Pantries and On-Premise Sites Only

	Commodity
	On Hand
	Received
	Total Available
	End Of Month
	 Amount Used
	Over/Short

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Food Pantries (Groceries and Mobile Pantries)








TTL # of Households served  ______   # of HH from Mobile Pantry ____


(All TTLs should include Mobile Pantry numbers, including USDA)


# of Children under 18 served ______   # of People over 65 served _____   


If receiving USDA:  Number of Households receiving USDA ___________





If receiving SNAP:    # of TANF Families receiving SNAP  _________





# of Transitional Families receiving SNAP ________





# of At-Risk Families receiving SNAP _________





Total Number of Families receiving SNAP ________


We welcome any story about how SNAP foods helped a family      





On Premise (Meals/Snacks)





# of Persons Served ________________





# of Breakfasts Served ____________  # of Lunches Served ____________





# of Dinners Served _______________





Total Number of Meals Served ________________





# of Snacks Served ______________





If receiving USDA:  Total Number of Meals using USDA ________





If receiving SNAP:  Total Number of meals using SNAP ________


We welcome any store about how SNAP foods helped a family








