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___________________

                                                                                                   Agency Code

                                                                                                                          For Office Use Only

Agency Information
Name ______________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

City _____________________________________ County __________________________ State ___________ Zip _____________

Phone ________________________________ FAX __________________________ E-mail________________________________

Executive Director ___________________________________________________________________________________________

Board Chairperson/President ____________________________________________ Phone _______________________________
Program Information

Name ______________________________________________________________________________________________________

Address (If Different from Agency) _____________________________________________________________________________

City _____________________________________ County __________________________ State ___________ Zip _____________

Phone ________________________________ FAX __________________________ E-mail________________________________

Program Administrator _______________________________________________________________________________________

Indicate the service category (Please select only one.)
Soup Kitchen          




Shelter (e.g. Battered Women, Homeless)

 
Day Care (Adult)          



Day Care (Children)          
Seniors          





Rehab Center

Emergency Box/Bag/Pantry Agency


Residential (e.g.  Halfway House)          
Youth (e.g. Camp, After-School Program, etc.)

Other      
Describe objective of program and/or service _____________________________________________________________________

List days/hours of operation ___________________________________________________________________________________

What geographical area(s) do you serve (e.g. county, zip code, etc.) __________________________________________________

Describe your screening process (Please attach a copy of your intake form) ___________________________________________

Budget Information
Funding Sources:   Grants
Donations
Church
Other ______________________________________

Do you receive food stamps from clients?
YES

NO

Do you charge a fee, require membership, or request donations from those you help?
YES

NO

If yes, please describe ______________________________________________________________________________________

Do you accept walk-ins?

YES

NO

Indicate the storage capacity of each of the following:

Refrigerators ______________(cubic feet)     Freezers ______________(cubic feet)
Dry Storage ______________(square feet)


Pantries:   Please estimate the number of food boxes distributed daily. _____________________________________________

Does agency/program distribute food at any site other than the above address?
YES

NO

If yes, please describe ________________________________________________________________________________________

On-site Feeding Programs:   Please estimate the number of meals served on the premises daily.

Breakfast  _________________
Lunch
_________________   Dinner __________________  Snacks __________________

Please estimate the number of meals served at other locations daily.

Breakfast  _________________
Lunch
_________________   Dinner __________________  Snacks __________________

Please indicate other services provided by your agency:

Clothes
Shelter
Counseling
Medical/Health
Transportation          Training

Other ___________________________________________________________________________________________________

Billing Information for Shared Maintenance 
Name ______________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

City _____________________________________ County __________________________ State ___________ Zip _____________

Please include the following with your application for membership:

Brochures, if available

Copy of the IRS 501(c)(3) certificate or  (if a church) a copy of the cover and the church's listing in the current  directory of 
the national or state denomination or convention of which it is a member

Copies of any health department permits, inspections, and/or operational licenses

State Charter

Recent Internal Revenue Form 990

List of board of directors (should include board members' occupation and address)
To the best of my knowledge, the information submitted on this form is correct.

Executive Director  _________________________________________________
Date _______________________________
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Agency Participation Agreement

NAME OF DONEE ________________________________________________________________

Address of Donee _____________________________________________________________

City  __________________________________   State _____________     Zip ______________

Telephone Number ____________________________________________________________

WHEREAS, Mid-South Food Bank ("MSFB") has in its possession certain foods, foodstuffs and related items (together, the “Product”) received from manufacturers, wholesalers, brokers, retailers, processors and others (such persons being thereinafter together referred to as “Donors”) who provide such Product for charitable and similar purpose; and


WHEREAS, MSFB, as a “conduit” between Donors and Donee, has instituted a program (herein, the “Agency Participation Program”) under which MSFB will accept possession of Product from Donors in order to facilitate its transfer from Donors to Donee and persons similarly situated as the Donee, which Program Donee desires of participate in pursuant to the terms of this Agency Participation Agreement (“Agreement”);


NOW, THEREFORE, in consideration of Donee’s participation in the Agency Participation Program, the parties agree as follows:

SECTION 1.  REPRESENTATIONS, WARRANTIES AND COVENANTS OF DONEE

Donee represents, warrants and agrees, for the benefit of MSFB and all Donors (named or unnamed, known or unknown), and their respective successors, assigns, officers, directors, agents, employees and representatives (all of whom Donee agrees shall be entitled to rely upon the following and to enforce the same):

1.1
Organization and Standing of Donee.  Donee is qualified and in good standing as a charitable organization under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended; or, if a church, is a member in good standing of a national or state convention of denomination which is so organized, or an independent church meeting MSFB requirements and enjoying the status of Section 501 (c)(3) organization under the Internal Revenue Code of 1986.  Upon request being made by MSFB, Donee will provide MSFB with documentary evidence (including, but not limited to, Donee’s Internal Revenue Service Form 990) establishing the veracity of such representation, but MSFB's failure to request such evidence shall not detract from its right to rely upon Donee’s representations in this Section 1.1.

1.2
Warranty Disclaimer.  Donee elects to participate in MSFB’s Agency Participation Program with the understanding and agreement that no representation of warranty has been made to Donee by any person with respect to, and no warranty or representation is made by MSFB or any Donors with respect to: (a) the conduct of the Agency Participation Program or the availability of Product at any time or over any period of time; (b) the marketability, age appearance, freshness, grade, size or other condition of any Product furnished or to be furnished as part of the Agency Participation Program; (c) the fitness of Product furnished or to be furnished for consumption or for any particular purpose; (d) the merchantability of Product furnished or to be furnished; or (e) any other matter not expressly provided for in this Agreement.  DONEE ACCEPTS ALL PRODUCT DISTRIBUTED TO IT PURSUANT TO THIS AGREEMENT FREE OF ANY WARRANTY, EXPRESS OR IMPLIED, INCLUDING WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE.
1.3
Distribution of Product.  Donee shall, at its sole cost and expense, make provision for the pickup of Product at MSFB’s warehouse facilities and shall inspect all Product received by it pursuant hereto.  Product shall be picked up by Donee only at such times as shall, from time to time, be established by MSFB.  At the time of Donee’s receipt of possession of Product, Donee will be given a Warehouse Disbursement Sheet (or similar documentation).  Donee’s acceptance of the Product shall constitute Donee’s acceptance and agreement to all the special instructions and restrictions set forth on such Warehouse Disbursement Sheet.

1.4
Acceptance of Product.  Prior to the use or consumption of Product by any person, Donee shall inspect the Product (and the packaging thereof).  Retention, distribution, use of consumption of Product by any person shall conclusively evidence Donee’s acceptance of the Product (and its packaging) in its condition “as is” when delivered to Donee, and shall constitute Donee’s confirmation that such Product was unadulterated and “apparently wholesome food” (as that term is used in Tennessee Code Annotated Section 15-13-101 et. seq.) at the time of its receipt by Donee.  Donee assumes full responsibility for the purity, fitness and safety of Product following its acceptance thereof.

1.5
Handling and Distribution of Product.  Donee shall transport, store, prepare, distribute, serve, dispose of and otherwise handle and make use of all Product in a safe and healthy manner, and in strict compliance with all laws, ordinances and regulations governing the same, for all of which Donee shall be solely responsible.  Donee will use consumable Product for its intended purposes as soon as possible following Donee’s receipt thereof, and such use shall only be made in furtherance of Donee’s exempt purposes for the charitable feeding of the ill, the needy or infants without regard to race, religion, color, sex, age, disability, national origin or sexual preference.  Donee has and shall, for the full term hereof, maintain adequate facilities for the refrigeration and storage of Product so as to assure that the Product is maintained in a unadulterated condition.

1.6
Prohibition on Commercial Use.  Donee will not offer Product for sale, barter, transfer or other commercial purposes, and all Product will be distributed in the form of free meals or food boxes for emergency situations.

1.7
Inspections and Monitoring by MSFB.  Donee shall accord MSFB and its duly authorized representatives the right (a) to inspect any facilities used by the Donee for the receipt, handling, storage, processing, preparation or distribution of Product, and (b) to inspect and copy (or make extracts from) all records and accounts of Donee relating to its handling, storage, processing, preparation or distribution of Product, and (c) to monitor all aspects of Donee’s operations.  Donee shall provide MSFB, upon request, with the location or locations at which any Product or records regarding the Product are kept or maintained by Donee.  MSFB’s exercise of rights under (a) above may be with or without prior notice; but MSFB shall first give Donee notice of its intent to exercise rights under (b) above, and such exercise shall be made only during normal business hours.

1.8
Monthly Reports.   Donee shall deliver to MSFB monthly reports concerning the use made of Product by Donee, the location or locations at which such use is being made, the location or locations at which Product is stored, handled, processed, prepared or distributed, and such other matters as may be requested by MSFB from time to time.  The provision of such reports shall be made on or before the fifth (5th) day of each month with respect to the prior month.  TIME IS OF THE ESSENCE IN THE PERFORMANCE OF DONEE’S OBLIGATIONS UNDER THIS AGREEMENT.

1.9
Criteria for Participation.  Donee has received MSFB’s “Criteria For Agency Participation” and agrees to all the requirements and terms thereof.  MSFB may require Donee, prior to or at any time following its participation in the Agency Participation Program, to provide MSFB, in writing, its plan for distribution of Product, which writing shall be in such detail required by and acceptable to MSFB.  Any plan for distribution of Product submitted by Donee shall be strictly conformed to throughout the term hereof.

SECTION 2.  TERM AND TERMINATION

2.1
Term of Agreement.  This Agreement shall commence upon the date hereof and continue in effect until terminated in accordance with the provisions of Section 2.2 below; provided, however, the provisions set forth in Section 3 of this Agreement shall survive termination of this Agreement for any reason.

2.2 
Termination of Agreement.  This Agreement shall terminate upon the occurrence of any of the following:


(a)
Termination Without Cause. This Agreement may be voluntarily terminated by mutual agreement of the parties or by either party’s giving to the other thirty (30) days’ advance written notice to its intention to terminate this Agreement.


(b)
Termination With Cause.  MSFB may terminate this Agreement upon the giving of written notice to Donee if it shall, in good faith, determine that Donee has violated any of its obligations, covenants, representatives or warranties undertaken by it to be paid, performed or observed pursuant to this Agreement.

SECTION 3. INDEMNITY


Donee agrees to, and does hereby, indemnify and hold harmless MSFB and all Donors (named or unnamed, known or unknown), and their respective successors, assigns, officers, directors, agents, employees and representatives (together, the “Indemnified Persons”), of and from any and all liabilities, losses claims, causes of action, damages, cost (including reasonable attorney fees) or expenses arising from, or based on, (a) Donee’s acts or failure to act in respect to its receipt, inspection, use, handling, storage, preparation, preservation or distribution of Product, and (b) Donee’s violation of its obligations hereunder (including, but not limited to, Donee’s failure to inspect, or negligent inspection of, food received by it).
SECTION 4. SHARED MAINTENANCE FEE


In consideration of MSFB’s providing Product under this Agreement, Donee agrees to support the operation of MSFB with a shared maintenance fee equal to fourteen to eighteen cents ($0.14 - $0.18) per pound (gross weight) of Product received by Donee hereunder.  MSFB shall provide Donee with a statement showing the pounds of Product accepted by donee during the preceding month of other statement cycle, and the amount of the shared maintenance contribution which has been received or which is due from Donee under this Section 4.  Such shared maintenance contribution will be paid by Donee within thirty (30) days from the date of the invoice.

SECTION 5.  MISCELLANEOUS PROVISIONS


This Agreement (and any document or writing referred to herein, all of which are incorporated by reference as if set forth verbatim herein constitutes the entire agreement and understanding of the parties with regard to the subject matter hereof.  No course of dealing or practice with respect hereto shall be referred to modify the provisions of this Agreement, nor to evidence a waiver by any party of its rights hereunder.  This Agreement shall be binding upon, and inure to the benefit of, the parties hereto, the Indemnified Persons (to the extent only of the benefits hereof to which they are entitled) and their respective successors and assigns; provided that Donee shall not be entitled to assign or transfer its rights or obligations hereunder without the prior written consent of MSFB (which approval may be given or withheld in its sole discretion, with or without cause).  This Agreement has been signed and accepted by MSFB at its offices in Memphis, Tennessee, and shall be governed by the substantive laws of the State of Tennessee. 

SECTION 6.  AUTHORIZATION


The person or persons executing this Agreement on behalf of Donee represent and warrant, for the benefit of all Indemnified Persons, that such persons are authorized to execute and deliver this Agreement, and any document hereafter executed relating to the subject matter hereof, for and on behalf of Donee.

IN WITNESS WHEREOF, the parties have executed this Agreement as of this the_______day of ______________________, 20_______.

(Print Name of Donee)___________________________________________________

By :  __________________________________________________________________                                                                                                   





       (Signature of Representative)






Title: _________________________________________________________________                                                                                                  

ACCEPTED AND AGREED to:

MID-SOUTH FOOD BANK, INCORPORATED

By:   __________________________________________________________

Title: ________________________________________________________                                                                                       
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Name of Service Agency___________________________________________________________________________________

Street Address____________________________________________________________________________

Mailing Address___________________________________________________________________________

 City________________________________________State_______________________Zip _______________

Mid-South Food Bank participating agencies must comply with the following criteria:
1. Qualification and Requirements for Participation
· Participating agencies must be in good standing regarding their status as charitable organizations.

· A non-church agency must have a 501(c)(3) tax-exempt status from the Internal Revenue Service.  A church must have either a 501(c)(3) or a copy of the current directory of the national or state denomination of which it is a member.

· All agencies must complete and sign the Agency Data Form and the Agency Agreement.

2.  Distribution of products received from Mid-South Food Bank
· The agency must have an acceptable plan for distributing products.

· The agency must provide the products to the needy, the ill, youth, or infants without regard to  race, religion, color, sex, national origin, disability or sexual preference.

· The products must be distributed directly to the agency’s clients in the form of free meals or food boxes for emergency situations.

· Products must be used for the agreed purposes as soon as possible following receipt.

· Agencies shall not offer Food Bank products for sale, barter, transfer or other commercial purposes.

4.  Receiving and Storing Products
· Receiving agencies must abide by special instructions indicated on the shopping list (i.e., restricted items, item limits, etc.).

· Agencies must agree to scheduled pick-up times as set forth by the Food Bank.

· The agency must provide transportation to pick up products at the Food Bank warehouse.

· The agency must have adequate on-site refrigeration and storage space to insure the integrity of the products until used and/or redistributed.

5.  Inspections and Monitoring
· Agencies must agree to be inspected and monitored by Food Bank representatives.

· Agencies must make available copies of all records and accounts relating to their handling, storage, processing, preparation or distribution of Food Bank products.

· Agencies must provide the Food Bank with the location(s) at which the products or records regarding the products are maintained.

6.  Shared Maintenance Fee
· Agencies must agree to support the operation of Mid-South Food Bank with the suggested share fee of one to 18 cents per pound (gross weight) of food received.  Shared maintenance fees must be received by Mid-South Food Bank no later than 30 days after the invoice date.  

· Monthly statements showing shared maintenance fees will be mailed at the first of each month.

7.  Monthly Reports      

· Monthly reports concerning the use of Food Bank products must be received by Mid-South Food Bank on or before the 5th of each month.    

Executive Director ______________________________________________________________ Date________________________






Page 6 of 6

