
 Cash/Check (please enclose):
Make payable to: Food Bank of Lincoln OR

Employee ID#

Name

Agency

Address

City

Home Zip Code

 I would like a receipt for my donations (Must fi ll out address above)

Total Donation Enclosed:  

 My donation is for the Food Bank of the Heartland

 My donation is for the Food Bank of Lincoln

Please mail/interoffice pledge to your Food Bank Agency Coordinator by April 12.
Or, mail/interoffice to Carole Bates, DAS Personnel, 1526 K Street, Suite 100, Lincoln, NE 68508

Food Bank for the Heartland

Thank you for participating in this year’s event!

State
Campaign
Against
Hunger
April 1 - April 12, 2024

UNITE TO END HUNGER

To benefit the Food Bank of Lincoln and the Food Bank for the Heartland
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