Mid-Nebraska Food Bank 
PO Box 2288, 114 E. 11th Street, Kearney, NE. 68848
Phone: (308)-865-5683 Fax: (308)-865-5684

Agency Partner Quarterly Report Form
Quarter Number            __________			Year            __________	
Agency Partner: _____________________________________________________________
Address: ___________________________________________________________________
City:	__________________      _______           Zip: ___________
Pantries:
Month:			Number of Households Served:		Number of Persons Served:
      _______________		       _____________			    _____________
      _______________		       _____________			    _____________
      _______________		       _____________			    _____________
			Total:	       _____________			    _____________
Agency Representative Signature: ____________________________________________________

Meal Providers:
Month:	                   Number of People Served:       Number of Meals Served:       Number of Snacks Served:
_____________		_____________ 	          ____________		   _____________
_____________		_____________		          ____________		   _____________
_____________		_____________		          ____________		   _____________
	  Total:		_____________		          ____________		    _____________
Agency Representative Signature: _____________________________________________________
Reports are due by (April 15th, July 15th, Oct 15th, and Jan 15th) – if reports are not received by the 15th your account will be inactivated until they are received. 
[bookmark: _GoBack]Call, email, or fax reports to Raelynn Johnson Ext. 117
