
Date______________________ 

 

To Whom It May Concern: 

In the event that I am unable to come to The Foodbank, Inc.’s Mobile Farmer’s Market/Mobile 

Pantry/Drive Thru, please allow (________________________________________________) to 

pick up items as my proxy. 

Client Name: ______________________________________________ 

Address:  _____________________________________________ 

Phone: __________________ 

Printed Name of Person Picking Up Items


