Dear Agency Director or Church Pastor:
Thank you for your interest in the High Plains Food Bank.

The enclosed materials will give you more information on the Food Bank.  Read all forms carefully, so you will be aware of all the requirements and policies.

To be eligible to become an agency of High Plains Food Bank, your organization must qualify as a nonprofit entity and must have been in existence for at least one year. Or be a qualifying church.  

To apply to participate with the High Plains Food Bank, you need to complete, sign and return the following:

1) The High Plains Food Bank Agency Application Form 
2) Distribution Agreement 
3) Letter of  Agreement

4) The Disclaimer Form

5) A Copy of your 501 ( c ) (3) determination letter from the IRS

6) A 14 Point Church Qualifier Form with attached copies
7) High Plains Food Bank Salvage Distribution Policy
When all requirements are met and all forms are filled out and signed, return them to the High Plains Food Bank along with a check for $50.00 (non-refundable), drawn on your Agency or Church’s checking account.  A representative from the High Plains Food Bank will contact your agency or church to schedule a monitoring visit.  Once approval has been granted by the Executive Director the agency will receive a conformation email, fax or letter with agency number.  This number will be used when placing an order and paying the monthly statement amount. The $50.00 will be then credited toward your account.
RULES FOR ACCEPTANCE AND PARTICIPATION IN HIGH PLAINS FOOD BANK PROGRAMS APPLY TO EVERONE WITHOUT REGARD TO RACE, COLOR, SEX, HANDICAP OR NATIONAL ORIGIN.

High Plains Food Bank

Agency Application Form
Name of Agency _______________________________________________

Mailing Address ____________________________________ Zip ________

Street Address ______________________________________ Zip _______

City ____________________________ County ______________________

Phone Number ________________________ Fax Number ______________

Emergency After Hours Phone Number(s) ___________________________

E mail Address ________________________________________________

Contact Person(s) _______________________________________________

Name of Agency Director Pastor __________________________________

Regular Operating Hours ________________________________________

Agency Organizational Information (Please Check One).

_____NON-PROFIT AGNECY as defined by section 501 (c) (3) of the IRS code for tax-exempt organizations.  Attach a copy of the IRS determination letter.

_____CHURCH complete the enclosed 14 point Church Qualifier Form with attached copies
_____SPONSORED BY A 501 (c) (3) ORGANIZATION.  Attach 1 (one) a letter from the sponsor’s director describing relationship with your agency and 2 (two) a copy of the sponsor’s IRS determination letter.

_____CHURCH SPONSORED attach 1 (one) a letter from the church’s pastor describing the relationship with your agency that states the church agrees to sponsor your agency and that the church meets the IRS definitional requirements of a church 2 (two) Church Qualifier Form.
Distribution Agreement
1) Your feeding program is a :

___ Pantry _____ On-site _____ Emergency Food Pantry _____ Meals on Wheels

____ Day Care _____ Shelter/Residence _____ After School Program

     2) Describe area where food will be stored      ________________________________________________________________________

  
________________________________________________________________________

________________________________________________________________________

3) Days and time(s) of your feeding program

________________________________________________________________________
________________________________________________________________________

    4) Describe all programs that will be using the High Plains Food Bank Food

________________________________________________________________________

________________________________________________________________________

   5) List all sources of funding that will support this program

________________________________________________________________________

________________________________________________________________________

   6) Briefly state the purpose of your organization, other services that you provide and   the geographic area you serve

________________________________________________________________________

________________________________________________________________________

I CERTIFY THAT THIS INFORMATION IS TRUE AND COMPLETE.

________________________________________________________________________

Signature of Director or Pastor                                                               Date

LETTER OF AGREEMENT 
Letter of Agreement between ________________________ (Agency) located in __________________ (City), Texas and the High Plains Food Bank of Amarillo (HPFB), Texas.

HIGH PLAINS FOOD BANK:

1) HPFB will seek and develop surplus food resources and store food obtained in a central warehouse for distribution to the Agencies.

2) On a regular basis, HPFB will provide reports to the Agency in the form of a “Food List” regarding status and availability of inventory received.

3) Other than enforcing the stipulations of this Agreement and the requirements imposed by the Texas Department of Human Services (TDHS) for the implementation of the USDA Commodities and perishable food programs, respectively and Feeding America, HPFB will not interfere with the internal affairs of the Agency

4) HPFB will notify the Agency at least thirty (30) days before changing membership criteria or handling fees

MEMBER AGENCY:
1)  The Agency adheres to ONE of the qualifying guidelines:
_____________ Is a qualifying organization under section 501 (c) (3) of the IRS code       or are operating under an umbrella organization with a 501 (c) (3) and a copy of 501 (c) (3) determination letter is enclosed.

____________ Do hereby stipulate that we are a church and meet the IRS definitional requirements to be recognized as a church.  A letter attesting to this and signed by our pastor is attached.

2) The Agency is established to provide food to the needy, ill and infants.  The Agency may not exclude any individual from service based on the Race, Color, Age, Religion, National Origin, Disability, Sex, Inability to Pay or Political Affiliation.

    3)  The Agency may not require a client to make a donation or other payment in 

          Exchange for food.  The Agency may not use HPFB food in fund raising activities.  

          Food obtained from the Food Bank may not be bartered, traded or exchanged for 

          any other item(s) or service (s).

4) The Agency must not require any individual to attend a religious or political        

         meetings, nor may the individual be required to make a statement of faith or
         pledge membership to any religious or political organization before receiving 

         food.
5) The Agency CAN NOT transport or distribute any food outside of their service area.  Food can only be distributed in the County where the Agency is physically located. Agencies can not give, donate food or allow to order from food list non-participating agencies.
6) The Agency does pledge to contribute to the support of the High Plains Food Bank through a shared maintenance fee as approved by the Board of Directors of the High Plains Food Bank.

7) The Agency agrees to a preliminary visit by the High Plains Food Bank representative, and does understand that there will periodic follow up visits so that the Agency and HPFB can mutually evaluate the relationship.

8) For a minimum of three (3) years and three (3) months, the Agency will maintain copies of invoices of products received from the High Plains Food Bank.

9) The Agency agrees to respond to questionnaires, surveys or inquiries from the HPFB in an expeditious manner.  The Agency must report number of individuals, meals and families served per month to the HPFB and also keep on file names and address of food recipients in case of product recall.

SIGNED FOR THE AGENCY:                    SIGNED FOR THE HPFB:

__________________________                       ________________________
Signed                                                                             Signed 

______________________________                           ____________________________

Name (printed)                                                              Name (printed)

______________________________                          _____________________________

Title                                                                              Title

______________________________                           ____________________________

Date                                                                               Date
HIGH PLAINS FOOD BANK

AGENCY DISCLAIMER FORM

The undersigned authorized agent of _______________________ hereby warrants that the Agency will receive surplus food from the High Plains Food Bank.  Said agent further warrants that the surplus food will be duly inspected upon delivery or pickup, and found to be fit for human consumption.  It is further agreed that.

1) The surplus food is accepted “as is”

2) The High Plains Food Bank and the original donor expressly disclaim any implied warranties of the marketability or fitness for a particular use.

3) There have been no express warranties in relation to this gift of food.

4) Said Receiving Agency releases both the original donor and the High Plains Food Bank from any liability resulting from the condition of the donated food and further agrees to indemnity and hold the High Plains Food Bank and the original honor free and harmless against any and all liabilities, damages, losses, claims, causes of action, and suits of law or in equity of any obligations whatsoever out of or attributed to any action of said Receiving Agency in connection with its storage and use of the donated food.

5) Said Receiving Agency will not sell or offer for sale any of the said food.

    ____________________________________

    Signature of Agent

   _____________________________________

   Mailing Address

   _____________________________________

   Date

Church Qualifier Form
The Internal Revenue Service uses 14 characteristics to determine whether an organization qualifies as a church.  In accordance with this provision, the High Plains Food Bank has established a policy which requires that any church must certify that at least 9 (nine) of these characteristics are evidenced by their program.  The characteristics are as follows: Each item checked must be proven with copies of printed material from your church and submitted with your application.
____ 1) A distinct legal existence Example: Article of Incorporation filed with the State of Texas
____ 2) A recognized creed and form of worship Example: Cover Page and two pages of creed, copy of church bulletin
____ 3) A definite and distinct ecclesiastical government Example: Organization chart of parent organization as well as local church, indicating names and addresses of officials. 
____ 4) A formal code of doctrine and discipline Example: Copy of cover and first three pages of document
____ 5) A membership not associated with any other church or denomination Example: Statement of mission, objectives and goals of the church signed by the pastor and three others
____ 6) A distinct religious history Example: If member of recognized association, a copy of the church bulletin; if not associated with other churches, a brief written history
____ 7) A complete organization of ordained ministers ministering to congregations Example: Church bulletin or other published document listing ministers
____ 8) Ordained ministers elected after completing prescribed courses of study Example: Appropriate documentation indicating ordination and courses of study
____ 9) A literature of its own Example: Copy of selected cover pages of appropriate literature
____ 10) Established places of worship Example: Copy of church bulletin
____ 11) Regular congregations Example: Copy of church bulletin
____ 12) Regular religious services Example: Copy of church bulletin
____ 13) Sunday school for religious instruction of the young Example: copy of church bulletin indicating times for Sunday School
____ 14) Schools for the preparation of its ministers Example: List of names and addresses of schools 
As the Pastor of ____________________________________ (church name), I certify that this organization meets the requirements indicated for identification as a church.

Signature of Pastor ________________________________________________________

Print or type name ________________________________________________________

Address ________________________________________________________, TX __________ (zip)  
Date ________________________

HIGH PLAINS FOOD BANK SALVAGE DISTRIBUTION POLICY

POLICY:

The High Plains Food Bank will not distribute its salvage products to Member Agencies which receive salvage directly from grocery stores or any other sources, including the transfer of product from other agencies.

SALVAGE:

Any product removed from food distribution sites, Example grocery stores or retail outlets, due to damage, mislabeling, expiration or any concerns that make a product non saleable due to possible health hazards for human consumption.

The High Plains Food Bank has a Salvage License which along with trained staff and volunteers who comply with regular monitoring visits by State and Local Health Departments insures OUR distributed product is safe for human consumption.
RATIONALE:

1) Agencies are not licensed salvage establishments

2) Co-mingling of salvage from different sources could cause problems with the High Plains Food Bank’s product liability insurance

3) Feeding America requirements for tracking of products could not be met if salvage were co-mingled 
PROCEDURES:

1) Questions concerning direct receipt of salvage will be evaluated by the High Plains Food Bank

2) The High Plains Food Bank will immediately discontinue distribution of salvage to any Agency which receives salvage from another source

3) If the Agency elects to stop receiving salvage from other sources in order to receive salvage from the High Plains Food Bank, they may do so, knowing all Agencies are subject to unannounced on-site visits from the High Plains Food Bank

4) Failure to report the direct receipt of salvage products to the High Plains Food Bank will be grounds for termination of an Agency’s agreement with the High Plains Food Bank

Agency Name _________________________________________________

Signature ___________________________________ Date ____________ 
